s 1 and 2 shauld bé filed 


jin 24 haurs after deoth: Page 4 
ted in by the funeral 


« 


yond 


Then please remave carbon papers. 


icate has been signed by the attending physician and complet 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


® 


page 3 should be detached far use’ as the burial-transit permit. 


may be retained by the hospital 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed wii 
TO FUNERAL DIRECTOR: After this 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
Q CERTIFICATE OF DEATH (7944 


% Reg. Dist. No. 
1 Lede aaa 2. bap ase wera (Where deceosed lived. If institution: Residence before admission) 
a. 9. b. COUNTY 
Frederick SMARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporate timits, write | c. LENGTH OF STAY IN 1b c. CITY OR eee (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) h 
Brunswick Life Brunswick - 
d. NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS. e. 15 RESIDENCE 
OR INSTITUTION: ON A FARM? 
Q East "pt 50 Rast “p* ves] NO Bilae 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type ar pein Nina Mae Anderson | om 7 17 iP 
5. SEX 6. COLOR OR RACE |7. maRRieD [IFNEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] tF UNDER a HRS. 
be eee ‘Months 
Female White |woowol — owvorceot} | 6-21-1892 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
during we ‘of working life, e) PS if retired) 
House wi Home Maryland U.S.A. 
9. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George M.Merriman Alice Martin 


‘3 WAS, pene rs U.S. ARMED qe 16. SOCIAL SECURITY NO, }17. INFORMANT Address 
Aiea toinccs fe sprue wares 
No Mr.C.C.Anderson, Brunswick, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond ().] INTERVAL BETWEEN 


PART 1, OEATH WAS CAUSED BY: ORSE atte Dea 
IMMEDIATE CAUSE (a] 


x QUE TO 


Conditions, if any, which @) 
gove tise to immediate 


couse (0), sloting the under. ( OVETO » ae 
lying couse tast. 
Parr il. OTHER SIGNIFICANT aeton CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes — 
200, ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEAT 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year ]20d. tNJURY OCCURRED — [0e. PLACE OF INJURY (Hame, farm, 1 20F. (City oF town) (County) (State) 
Hour an. While Nat while factory, street, office bldg., al 
p.m. 19 fot work [] at work [J 


19)_ ae, to. wh a 19h that | last saw the deceased 


pcre fram the causes and an the date stated above. 


; ES EY 
NAME (tps) S 


Ro. "Se ‘2b. DATE THEREOF ‘2c, NAME “a CEMETERY OR CREMATORY 72d. LOCATION (City, tawn. of ete (State) 
~20-19 
Bie ial '$ SIGNATURE me 2a. ra BY. ron vara 'S SI 
La Fil yeanaill onatehaoy ied DATE Pugs 


4 
g 
< 
ma 
& 
o 
te) 
< 
2 
8 
2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'7942 
: CERTIFICATE OF DEATH i 


ad 
4 


INTERVAL pee 


18. CAUSE OF DEATH [Enier an! Hine far fa}, (b). ond {c}.] . 
[Enter anly ane couse per pote {0}, (b), ond (c}.] eae ‘AND DE: 


PART |. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (0), B Cy Pere 
/ 
/ 


DUE TO 
linseed cee oe 


gove « 


to immediate 


, 
Part Il. OTHER SIGNIFICANT copra: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eee 
Gens sl 
Lf (ie 2 = ves) NO Ee 


200. ACCIDENT WAS-UNDERLYING [J ['20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! af item 18.) 


couse (0), stoting the under. ( DUE TO 
lying cause last. ie 


= nai Reg. Dist. No. 
$= S PT 3 = = 
2 33 Ml 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution, Residence before edminion) 
© 23 oe = b. COUNTY rick 
« 33 Frederick MARYLAND Ma Frederi 
3 a) g b. CITY (ay TOWN (ue sea nee limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN Pi ive carporote limits, wrile RURAL ond give nearest town) 
3 Se Si 
3 $2 Liberty tow 60 yrs y_ Libertytown 
£ #2 <3. NAME OF HOSPITAL 4 ot in hospitol, give street address) d. STREET ADDRESS 18 RESIDENCE 
cy oe OR INSTITUTION ON A FARM? 
clas 1 ves [} No. 
2 = 5 as NAME a First Middle lost 4. es ou Yeor 
a ct {Type ar print) ROSA KATE BEALL Puan J a « 195 19 
€ 
= S 5. SEX 6. COLOR OR RACE |7. MARRIED (SENEVER MARRIED [-] | &. DATE OF BIRTH 9. AGE (In yor | R]IF UNDER 24 HRS. 
= See | doy} [ Mont H Mi 
see Female Nhite wow]  ovorceo J May 4th. I873 BE Meer) [Months] Dore | Howes | Min. 
= a Tos. USUAL OCCUPATION {Give kind of wark done] #0b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stel 0 foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 3 luring most of working life, even if retire 
$ zed Housewife Own Home Thurnont. UeSeA 
g O88 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
s $50 I Simon Lohr Francianna Mort 
= 2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= fan, re. oF unbnewn} 1 {HF yer, give wer or dots of service) 
8 A No No ry Ira W. Beall Libertytown wd 
B 5s 
~o a 
° € 
2 Hi 
= = 
3 - 
$ 
3 
o 
ty 
z 
2 
© 
£ 


nding physician. 
Ficate has been signed by the attending physician and complete 


page 3 should be detoched for use os the burial-transit permit. 


MEDICAL CERTIFICATION, 


4 ‘OR CONTRIBUTING () CAUSE OF DEA’ 
a . (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
Se 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
> Hour o.m. While Nat while factary, street, atfice bldg., etc.) ; 
ct. 19 [ot wark (7] ot work] ' 
21. 1 certify that | attended 3 a, fr zi —- fas 95-f, fice .-.. 19.3.8.that | last saw the deceased 
olive on... LL&AR. ED, = d thot déoth occurred ot. =: EZ -2.M,ftrom the couses ond on the dote stofed above. 


F == AODKESS (Street, cif ar tawn/state) 
actuaL é 0 
SIONATUR : 4 iy. Were thawte 
4E 


Nantye;  AeAustin Pearre Chufeh St jrederick MG 


Ro. BURIAL, CREMATION, 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, or ¢ fic” 
- 9- 1958 [blue Ridge Cem. Thurmont Fred Co. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 20. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


iN M.L.Creager & Son Thurmont Md oe 
» SAL Ht ee ame Gr p. 
p & : c : f 


the registror prior to burial, cremation, or removal, ond in any event within 72 hoyfs 


< TO HOSPITAL OR ATTENDING PH 
moy be retained by the hospital 
TO FUNERAL DIRECTOR: After this < 


Pt 
Z> 
35 

= 


Pr) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07943 
7942 CERTIFICATE OF DEATH 


2 Reg. Dist. No. 
3 ef Ve Pepsi es pee 2, bie oy feck. (Where deceased lived. IF institution: Retidence before odmission) 
2 b. COUNTY 
a Frederick ‘land Frederick 
Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY te TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) 
22 Frederick 2 Month Frederick 
o WS od. NAME OF HOSPITAL (If not in hospital, give street address) sai STREET ADDRESS e. 1S RESIDENCE 
an OR INSTITUTION ‘ON A FARM? 
BS : ‘ 62 W. All Saints Street ‘S/O so 
£6 3. NAME OF First Middle tost 4, DATE Month Ooy Yeor 
Oo DECEASED © OF 
. a (Type or print) Cora lee Diggs Bowie DEATH duly 7 19 58 
é“ 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fin ya = IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdo; Min. 
Female _|Colored _|woowo(] _ovorctoO) | Feb, 20-1897 Mata ol eS 
= 100, PidleS Og Tralee eve kind [oy eee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if reti 
; Domestic FAERIE Bartonsvilie-Fred, Co. Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Owen Diggs Ruth Ross 


eon U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]i7. INFORMANT ‘Rddress 
28-0179 [Walter Diggs —-162 W, A11 Saints St, Fred, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€)] INTERVAL BETWEEN 


T AND DEATH 
PART 1. DEATH WAS CAUSED BY 4 
IMMEDIATE CAUSE (o] ack 


YAO :€ DUE TO AenTe ryecaubol ser 


Conditions, if ony, which (b) 


Then please remove corbon papers. 


gove rise to immediote 
cotse (0), stoting the under. ( DUE TO 


lying couse lost. {e). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. Rae eps 


MED? 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves) Not] 
20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Stote) 
Hesse While Not while factory, street, cffice bldg., etc.) | Y 

lot work [_} of work pL H 

21, I certify that | attended the deceased fram. Lang hy -Z. 19.08, t.__ pelo F_., 19_S=¥. that | lost saw the deceased 


alive an__. canoe fi Wx, and that death occurred at_2.'p , fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNATI 


CORWS Rex Martin 35 E, Chureh St. Frederick, Md, 


The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 


ing physician. 
te has been signed by the attending physicion ond completely; 


TO FUNERAL DIRECTOR: After this ce’ 


MEDICAL CERTIFICATION 


6 


page 3 should be detached for use os the buriol-transit permit. 
the registrar prior to burial, crematian, or remaval, ond in ony event within 72 hours 4 


may be retoined by the has 


Ze. Ha Spon ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
specify 
Burt: — 10-58 Bartonsville Frederick-—Co.Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zhe, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATORE 
Ss AIS (4) Charles E. Hicks 111 Frederick, Ma. pate JUL 1 4 '58 Gd caeck 


& 
z 
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= 
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£ 
g 
E 
< 
« 
° 
oe 
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TO HOSPITAL OR ATTENDING PHYS! 


ow 


~~ see 
os 
& oF 
= So 
32 
2 33 
3 Se 
‘ee 
5 33 
& 2 
5 Es 
soe 
2 ko 
3 hc 
£ = 8 
ype 
= 
5 
o 


Then please remove carban popers. 


The law requires that the death cerlificate be executed within 2. 


ding physician. 


fate has been signed by the attending physician and campletely, 


SIAN: 
® 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


moy be retained by the hospital or ¢ 
TO FUNERAL DIRECTOR: After this ce 


VS AIS {4) 
1SM 9/SS 


bang 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 is; 
: CERTIFICATE OF DEATH rep. ow of 944 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
a. STATE b. COUNTY 
ind ran 


c. CITY OR TOWN (if outside corporote limils, write RURAL ond give neorest town) 


1, PLACE oo 
o. COUT MAR’ 


¢. LENGTH OF STAY IN 1b 


Fred 9 
b. CITY OR TOWN {If outside corporote fimits, wrile 
RURAL ond give nearest lown} 


d 5 re 
d. NAME OF HOSPITAL (If not in hospilol, give slrect addreit) . STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
@_Hogp 10 M412 Street yes []_NO 
3. NAME OF Firs Middl Lowt 4. DATE M y 
DECEASED . og on oa janth Doy eor 


(ype or pin) Sara BRODE omar Jul 19 19. 5Be 


Jane y. 
$. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthday) [Months] Days | Hours | Min. 
Fenale White —|wiowen ovorctoC] | Septe 22, 1895 62 yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mot! of working life, even if retired) 
Non Frostb e o 2 


¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Brode Elizabeth Hill 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17-4NFORMANT Address 
Hat, n9, oF unknown) Itt yes, give wor or dates of service! * 
Ne None Hospital hs et 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, {b}, ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Fer Advanced 
C DUE TO 


Conditions, if ony, which w 
gove rise to immediote( 1.61, 


ca¥se (a}, stoting the under: 
tying cause lost. tc 


ra Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. wins mT oRsy. 
- * 

fe] yes [] NO 
= | 209. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port I of item 1B.) 

& | OR CONTRIBUTING 1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) (Stote) 
3 Hour 0. m. While Not while factory, street, office bidg., etc.) " 

ze p.m. 19 fot work [} ot work H 


21. | certify thot | attended the deceased from 6/1 /56.____., 19.2825 1.2A9/5B......, 19._...,thot | last saw the deceosed 


olive on 18 es. 19,______, ond that deoth occurred ot 2300._AM, from the causes ond on the dote stoted above. 
4 ADORESS (Street, city of town, stote) DATE SIGNED 


mo. .._CCullen, Mae _ 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type t. 


Fe Vestal, Me D 
No. RVGUAMECr 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
specify 
Rueial 7a21-58 Frostbure Memorial Cem. Frostbure, Maryland 
23. FUNERAL DIRECTOR’: cate 3 ADDRESS 240. REC'D BY REGISTRAR Qote SIGNATURE 
2 y 
LE Lutera LBL terns Aypindi?s & [Qbtad 


LPTs out 


< 
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Ss °° 
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Ge i 
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If any delo 


ond 3 to the f 


File pages 1 ond 2 with the 


Item 18. Give Pages 1, 2, 


ite should be executed within 24 hours ofter death. 


iner's Office along with form PM3. Poge 5 moy be retoined fy 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


is cert 


te, writing the 
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or removol. 
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VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
79°72 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07945 


Reg. Dist. No. 
1, PLACE OF DEATH 72. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before admission) 
@, COUNTY 
waa } marvuno || SAE Denne b. COUNTY 
b. CITY OF ae Wf ovhide corporote limita, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outide corporate Timin, write RURAL ond Sine neorest town) vV 
ond give ni 
Philadelphia fs A~-* 
¢, STREET ADDRESS . 1 RESIDENCE 
) ON A FARM? 
“Pea Wey 0 he sLd Avenue yes) Nod 
3. NAME OF i Mi 4. DATE x 
‘DECEASED. First \iddle Lost A Month Day fear 
Wigealitid ohn dward alcis peril 19 58 
NF. SEX 6. COLOR OR RACE [7. MARRIED [SE NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE tn yeon [TEUNDER TYEAR] IF UNDER 24 HRS. 
i fiz 
Iitte. [meonet. oreo c] | Decee0,1927 3, [mm] om | Poe] 
Toe, USUAL OCCUPATION Give hind of work done] To, KIND OF BUSINESS OR INDUSTRY [I1, BIRTHFIACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
during most of working ‘oven if retired) 
[ruck Drive Paper Indust: Penna USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Ciakis Mary(maiden name unknown) 


‘ae ene 
(Yes, no, or unknown) {Hf yes, give wor or dates of service) 
no Pol = 88 s Sophie Ciakis, 4550 Scheffield Ave=PhilasPa 


18. CAUSE OF DEATH [Enter only one cause per line for {o). a ‘ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8Y, 1 7A 
¥ ; IMMEDIATE CAUSE (a) Lit ata grat 1 rane 
/ / q x DUE TO af i] of a0 > 
Canditions, if ony, which ® bak Wp Did Zi Wevad 4 
gove rise to immediole couse > 7 ae oo ie Si te =? 
{0}, stoting the underlying( DUE TO Cypminges Sf. O yes Y, 9 
coue lost, - Lact A A. 
ra PART fl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BU NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. shee. eee 
5 Fa) oO NO $e] 
© J 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury { item 18, 
5 PRMERT Chor COMTRIBUYING ICRIBE HO" {Enter noture of injury in Port | or Part II of ilem 18.} 
oes ue Truck Strpck end of bridge Route 30est of Jefferson Mde 
3 IME OF INJURY Month, Day, Year  [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, 120. (Cily or town) (County) (Gtote) 
5 Wii uk (aon foctary, sireet, affice bldg. ele.) ! 
3 ot work [5+ at work ighway_-. i R 2 5 p n.Fre S 


21, I certify that | took charge of the remains described above, held an Autopsy [], Inspection fx], Inquiry sad find that 


death resulted from: Natural causes [], Accident [3f, Suicide 1D, Homicide [1], Undetermined cause []. 


eCtAL DATE SIGNED 
Ne LiL Px osre ed — —_ne CER EDICAR Examen] 


4 
Pe ASSISTANT MEDICAL EXAMINER [-] July 2h, 1958 
¢ EXAMINER'S 
NAME {Type} : Thomas MD DEPUTY MEDICAL EXAMINER ie 
Ho. BURIAL, CREMATION. | 20, DATE THEREOF ‘| 22¢, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) oe 


BEMOVAL f3eqci) July 28-1958 lost Holy Redeemer Cem | Philadelphia 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR, 
MeR.Etchison and Son Frederick, Mde oleae 58 ewe Raut _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4. 9943 CERTIFICATE OF DEATH 


07946 


Reg. Dist. No, 


¢ 
3 7 ” 1 igs wah DEATH 4 Krieg baa cls (Where deceased lived. If institution: Residence before admission) 
Ez ‘FREDERICK MARYLAND 5 MARYLAND > COUNTY FREDERICK 
Be B, CITY OR TOWN (If auhide corporate limits, write ] © LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
5a RURAL and give nearest el a FREDERICK 
ie FRED LIFE Le 
e = dé. jail san HOSPITAL (If nat in haspital, give street address) es STREET ADDRESS e. aa eye 
ss HIDERICK MEMORIAL HOSPITAL 7 Bees 15 th Street 5 [] No 
ee 
= 6 3. NAME OF First Middle lost 4. DATE Month Day Year 
oO DECEASED OF 
& Une ex point} LEwIs CLARK, JR.| oeata JULY 21 19 58 
P ‘TS sex 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH } ag mel TYEAR] IF UNDER 24 HPS. 
eat betheoy ry 
Male White |woowen%K oivorceog] | Augubt 6, 1907 i 


10a. feng OCCUPATION (Give kind af work dane} 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign a Te: | OF WHAT COUNTRY? 
ring pistol wagging Se eed 
eman Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lewis Clark, Sr. Nina Sneetx 


in papers. 


- WAS dd (ia sail saat INU, S, ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae” Feira ere ime! artes, 
(ia sail saat 214,-10-34,2/, Mrs. Lewis Clark, St. Knexville, Maryland 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b], and (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o] 


. DUE TO \ ~ j 


Canditions, if any, which o 
gave rise to immediate 
cause (a), stating the under- 


Then please remove 


‘ate has been signed by the offending physician ond complete! 


g lying couse last. @ 
8 4 Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)|19. WAS AUTOPSY 
ES oy ite 
é 3 yes] NO 7.8 
2  [ 200. ACCIDENT WAS UNDERLYING (1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18) 
& | OR CONTRIBUTING DJ CAUSE OF DEATH 
2 & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ & |®e. TIME OF INJURY Month, a Year ] 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
B Hour 0.7, While ‘Not site ye street, office bldg., etc.) | 
: pind jot work [J at work 1 
21. certify the ng less oT the deceased ae mE: K., 92 Xo. 1 fe _., 12. Lihat | last saw the deceased 
alive on_.. el lee L., and that deat occurred 1? Sp , from the causes and on the date stated above. 


ADDRESS (Street, city ar town, state) DATE SIGNED 


wanethes Frank Damaze, Jr. MD 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF wades OR CREMATORY 2d. LOCATION (City, tawn, or county) (Stote) 
(Peer el oes Te Frederick, Haryland 

24a. REC'D BY aay REGISTRAR'S SIGNATBRE 
Uintah 


the registror prior to burial, cremation, or remaval, ond in ony event within 72 hours 


poge 3 should be detoched for use as the buriol-tronsit permit. 


moy be retained by the hospital or 


& 
$4 TO FUNERAL DIRECTOR: After this c 


TO HOSPITAL OR ATTENDING PHYSIG!AN: The low requires tho! the deoth certificote be executed within 24 hours ofter death: Page 4 


of 


. Page 4 shauld be 


y delay is necessary, please exe 


*egistrar prior to burial, cremetian, 


File poges 1 and 2 with the 


h farm PM3. Page 5 may be retained 


tem 18. Give Pages 1, 2, and 3 ta 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This cartificate shauld be executed within 24 haurs after death. 
ar remaval. 


YS. AISME(S} 
5M 9/55 


: A, zi YLAND ST. TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
ae ae f EDICAL EXAMINER'S CERTIFICATE OF DEATH 7947 


Q ED 
Reg, Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


a. STATE Ma: ‘land b. COUNTY F ae 4 y 


Vic. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


>. |), PLACE OF DEATH 


i Frederick MARYLAND 


b. CITY OR TOWN {if ounide corporote limit, write RURAL c. LENGTH OF STAY IN 1b 
‘ond give nearest town) 


NO Pen, Rura oO Den K aunty 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give tireet address) fj @: STREET ADDRESS e. I$ Baits & 
Menocecy River Reute 2 ves F]_NO 
3. NAME OF i i 4. DA’ 
DECEASED First Middle lost aug Month Doy Year 
(Type oF print) Charles Edward Cosh 19 
5. SEX 6. COLOR OR RACE |7. MARRIED I) NEVER MARRIED ((]} 8. DATE OF BIRTH OF eeoeien JFUNDER 1YEAR] IF UNDER 24 HRS. 
Min. 
Male Gelored | wiroweo ovorceo(] | Gel G=1917 yn, 
100. USUAL OCCUPATION wore, kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF ne COUNTRY? 
during most of working life, even if retired) UY. 7) 
Laborer €or Montgomery Ge, Sanitation Dept, Jibertytown-Fred,Co,Md, q , 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alfred Cosle Beulah Cosley _ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT " Address 
14s, 90, oF unknown) TIF yes, give wor or dotes of service) 
Yes WW 21-10-3429 | Madeline Cosley— Rt, 2 Frederick, Md, 
1B. CAUSE OF DEATH [Enter only one cause per Tine for (a). (b). and (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


G2 7 8 DUE TO 


: 5 a i > 
Conditions, if any, which ei OG Lerma g ee Cerna ace Mod 


gove rise to immediote couse 
{a}, stating the underlying(¢ OUETO 
cause last, =e 7 {er 


ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 19. ae RED? 
9 a ERFORM 

3 YES fa NORT 
© |20c, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Port Il of item 1B.) 

© | PRIMARY C or CONTRIBUTING O 

i age ES gal Drowned when he fell from a tree 

“4 eee 

& ] 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED.) 20. eles OF hinge (ion ie 1 20F. (City or town) (County) (State) 
a H Whil Not whit tory, street, office bidg., etc 

g wae vw [wider Mista Monocacy River hr. Buckeystorn Fred. Md. 


21. I certify that 1 took charge af the remains described abave, held an Autapsy [_], Inspection [a Inquiry $7], and find that 
death resulted fram: Natural causes [], Accident J; Suicide (], Hamicide [[], Undetermined cause [1]. 


ACTUAL DATE SIGNED 
OR ee 2” A CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER 

EXAMINER'S JIS. al : P mA oA 

NAME (Type) , if a<—_s DEPUTY MEDICAL EXAMINER [§] — 2 
220, BURIAL, CREMATION, |22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
Buri a. =—/=5& pen Frederick zl 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUBE ) 
(Charles E. Hicks 111 Frederick, Md. ore SUL 9 54 AL ada 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07948 
OTE CERTIFICATE OF DEATH : 


mel Oe \ . Reg. Dist. No. 
~ 3 ; Mi jie FE PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceased lived. If inttution: Residence before admission) 
5 6 } ae b. COUNTY 3 
Pos 4 FrecleweX, eo eee, Priel. Ar close 

B. CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) 5 
A ~3 ole ; at hers 120 
= 2s ‘i d. NAME OF HOSPITAL (if not in hospital, give street address) g d. STREET ADDRESS. e. 1S REStOENCE 
oo ae 7G OR INSTITUTION yn bh . 2 3 D wy ON A FARM? 
<< 7 . - He 

ec? j se ve) so 
2 £5 3. NAME OF Fint Middle low 4. DATE Month Day Yeor 
x — ca j Eh 4214 C. OF . " o 

(Type or print) A La Aas Athen OfATH GrK“y a5 19 ‘¢ 


Pa: 


5. SEX 6. COLOR-OR RACE | 7. marrieo [] NEVER MARRIED 1. @ DATE OF BieTH 9. ABE {in yearn [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
—~ = lost whey! Months] Doys | Hours] Min. 
= tw) wioowen [1] pivorceo F-22-SF yrs. Z 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
¥ £22. ae (ere cack. 


13. FATHER'S NAME « é 14, MOTHER'S MAIDEN NAME 


te bho Porat Capa (i G1 Sata Lee POD 


18. WAS DECEASEDEVER IN U. S. ARMED pore’ 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes. n0, oF unknowa} OH yes, give wor or datas of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond 44] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


bY. DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 
0 
= 

> 

3 

2 

x 

o 

2 
e) 
RS 

ro 
an 

S 

$ 
= 

° 

3 
So) 

2 
23 
3 
3 


igned by the attending physician and campletely 


transit permit. Then please remave corban popers. 


= Conditions, if any, which rs 
s gove rite to immediote 
a co¥se (0), stoting the under. { CUETO 
g 5 lying couse lost. (e. 
f5e 
z 4 $ Pam Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. Petron 
2a 

Dig 
eas = nol] 
2c2 

fe 

5 


‘20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 120F, {City oF town) (County) {Stote) 
Hour 0. m, While Not sy factory, street, office bldg., etc.) 
p.m. lot work [7] ot work \ 


ah 1 certify that 4 ottended the deceased from.._.-7-..2¢7____, 19. ST, to JZnZ2_..... 19-Xd,thot | lost saw the deceased 


th occurred ot_/_=-Z5_M, from the causes ond on the dote stoted above, 
ADORESS (Street, city or town, stote} DATE SIGNED 


MOD. Se ees ee a 
NAME (type) ce J HeEcor ort Se. , re “eck 


XTRA EAS. 0 LEON nn. 


a Tl 


page 3 shauld be detached far use as the buri 
MEDICAL CERTIFICATION. 


is cel 


After th 


= 
‘22. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY —— 72d. LOCATION, tn, town, or county) (Stote) 
Res Re 7 = 
Ca. itz2-8 erria hoe LH 


23. ake DIRECTOR $516  ASORESS 24a. REC'D sy REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oaWUL 2 9 158 Cats eArrt a 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYS! 
may be retained by the haspital or 


TO FUNERAL DIRECTOR: 


< 
a 
> 


Fr 

= 

Ba 
= 


& 


2UXVY 


istrar prior to burial, 


ive Pages 1, 2, ond 3 to the 
id 2 with the ri 
Lal 


ith farm PM3. Page 5 may be retoined fel 


File pag: 


‘J 
A 
s 


uner’s Office otong 


cute the certificate, writing the w: 


forworded ta the Chief Medical 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. 


or remaval. 
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VS. AISME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
794& MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07949 


Reg. Dist, No. 
2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oSTATE Maryland bCOUNTY Frederick 
¢. CITY OR TOWN (If outtide corporote limite, write RURAL ond give nearest town) 
/ Frederick 


1, PLACE OF DEATH 
a, COUN 


Frederick MARYLAND 


b. CITY OR TOWN {if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 
‘ond give nearest town) 


Frederick Years 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, Qive street address) 


O West South Stree 


3. NAME OF First Middle 4 DATE Month Year 
(Type or prin!) GRAYSON FILMORE CRUMIITT DEATH J me 30 '» 1958 
3. SEX 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [[]] 8. DATE OF BIRTH SAGE te - fom | UNDER 24 HRS. 
Male ite wipoweo [J oworceo(] |September 1, 1925 8 2 pe | 


Wa. USUAL OCCUPATION 11, BIRTHPLACE (Stote or foreign country) jesiel oo OF WHAT COUNTRY? 


diyring oe oe pares ii 


ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 
ven if retired! 


Brush Factory Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Merhl C. Crummitt Mabel. Montgomery 


ie WAS oa ee IN a 4. se pad Avec 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
gee ee gts? 
Yes Wi’ 'TT 215-20-8729 Mrs. Mabel M. Crummitt-Same as item #2 
18. CAUSE OF DEATH {Enter only one couse per Z for (a), (b), ond $ INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY; un thre tr 
IMMEDIATE CAUSE (0) 


ONSET ANO DEATH 
A x 


. DUE TO 
Conditions, if ony, which eL_ 
gove rite to immediote couse 

(0), stoting the underlying( DUE TO 


couse lost. te 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(o)|19. WAS AUTOPSY 
eee DE PERFORME! 
Yes] NO. 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


PRIMARY [) ar CONTRIBUTING C1 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Storey 
Hour 9, While Not while. factory, street, office bidg., eet 
P. 19 ot work [] of work 


21. | certify jeer | took charge of the remains described abave, held an Autapsy a Inspectian [KJ], Inquiry [X], and find that 
death resulted from: Natural causes [_], Accident [], Suicide (J, Homicide-fxf, Undetermined cause LJ. 


ACTUAL DATE SIGNED 
ude UE APs tet. us CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER [7] 


Zz 
(9) 
= 
< 
y 
= 
= 
= 
& 
u 
3 
6 
8 
= 


NAME (Type) Dr. B. 0. Thomas DEPUTY MEDICAL EXAMINER f&] 1/31/1958 
To. BURIAL, CREMATION, [22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stole) 
gust 1, 195§ Frederick Memorial Park Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2 EGISTPAR'S SIGNATYRE 
M. R. Etchison & Son, Frederick, Maryland pate AUG 4 ‘58 icivey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 079 50 


rFtem 1&8 Film 232 8-4-58 ams 


& . 
Ps ‘ CERTIFICATE OF DEATH dant 
S ee - 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution; Residence betore odminion 
F ~ ~ . $3 b 
a. age REDERTCK sane |" Mig nya of" KREDE RoC 
: z 
£ Ba b. CITY OR TOWN (If outtide corporale limits, eS ¢. CITY OR TOWN (IF butside corporote limits, write RURAL ond give neorest town) 
8 35 RURAL ond give nearest town) Diz by b EQ S 
2 2 R) q O oo RE 
. “Ss AN 
eo ee 4. NAME.OF HOSPITAL {IF not in AS give street fer, 4. STREET ADDRESS 7, e. is RESIDENCE 
as f A 
2 3S f Freperic Ue U ae 7S C_ | ves] no fj 
5 Bete pe ORE DER Oe Mere a 
= 3. NAME OF First RANS lost 4 gece h Ye 
2 DECEASED * LN : OF an wy, 2 ay ey 
ee ree enprn G 4 1V) 0 v5 O 
pe s A wn KA. A i » 
2 5. SEX 6, COLOR OR RACE |7. marRigD [[] NEVER 1 B. DATE OF BIRTH fe 9 AG ingen IF UNDER 1 YEAR]IF UNDER 24 HRS. _ 
. O He Mii 
f WIDOWED (1) Divorceo (] 3 yes. Ba <l rc ag 
00. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INOUSTRY 11, aera ie fiswortonmgn aaa) 12. CITIZEN OF WHAT COUNTRY? 
during most of worl e. gven if retired) Ab Hi cael é USA 
as ome Mary 
I 14. MOTHER'S MAIDEN NAME 
Helen Me Hargett 


DQ 
2_[§ MAL 
8. WAS pecs eaaye diy U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 2 Address 
saa v5 ae : 7% a "| None Mr. JamésabyAiammings, Same as Item #2 


18. CAUSE OF DEATH [Enter only one coure per line for ond (¢).] a f INTERVAL Between 
a, V 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Then please remave carban papers. 


4 UE To 
Conditions, if ony,’ which b Concestion, Acute 
gove r to immediote DUE TO 


cote (0), stoting the under: A oS 
lying cause lost. fe (Catarrhal) Gastritis 


Pawt I. Cie toe 2 ena CONJRIBUTING TO DEATH BUT NOT RELATED “Uoudr Duh IAL DISEASE piu GIVEN IN PART, 1(0)] 19. Maceaaen 
[) . 
(ag Ueseane- Seesal \Defoet | we ptinon 


20a. ACCIDENT WAS UNDERUIING []_ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or s 11 of item 18.) U 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


oP ea sf 
FRE TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED 200. FLACE OF INJURY (Hamme, farm, TOF. (City oF town) (Caunty) (State) 
Hour 9. m. While Not while foctory, street, office bidg., etc. 
pom. 19 fot work [J of work ui 


21. | certify that I attended the ae from____YUNE Ely 1926 to _YULY ©05 1929 that | last saw the deceased 


alive an pei, AG aee , and that death accurred at_ 9PM, fram the causes and on the date stated abave. 


a (Street, city or town, stote), ay SIGNED 
AMES) Me oS: upeh Sr zs 


mivans Ri. Ques __FR EDER a2 eS ae 


220. BURIAL, ier 22>. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~_t5tote) 
BEE oP uly 23, 1958 | Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SKGNATURE 


Acute Viral 


N: The low requires thot the death certificate be executed will 


ding physician. 
‘ate has been signed by the attending physician and complet 


& 


TO FUNERAL DIRECTOR: After this co 
MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATUR' 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYS 
may be retained by the haspital ar 


V5. ANS (0) Me R. Etchison & Son, Frederick, Maryland fe 68 (ited eaurch 


1SM 9/5: ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 079 51 
Q CERTIFICATE OF DEATH : 


onl 


Reg. Dist. No. 


= 


3 1 ba eget a 1 k 2. Srey RESIDENCE (Where deceated lived. If institution: Residence before admission) 
$ °. Freder °. 4 ‘ b. COUNTY 
32 i coteme eryland Frederick 
Bie b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
58 RURAL ond give neorest town) 
e2 Frederick Bruns wis 
ae “3 4 > da. Oe MiecUTON os {IF not in hospital, give street oddress) ,» d. STREET ADDRESS. e. bea fy 
£2 i 
zo Memorial Hospital 61) Brunswick Street ves C) NO 3g 
£5 3. NAME OF First Middle lost 4. Dare Month ty Year 
 Y {Type oF print Eas Leslie Forrept,,c.¢— | beam Jul (GF _Wws¥ 
i, : 
o 


9. AGE (In yeors UNDER 1 YEAR| IF UNDER 24 HRS. 
Igst bi 


hdoy} " 
ak aaa a 


5. SEX %. COLOR OR RACE |7. MARRIED 3 
Mee White [wow — owvoreog | April 11-189 


~) 


gove rise to immediote 
cotte (0), stoting the under. ( OVE TO eC J 
lying couse lost. (. orgnwat 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(o}|19. MOR 
yes no 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port 1 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} {Stote) 
Hour a.m, While Not while foctory, street, office bldg., etc.) | 
Pm. 19 lot work [} ot work : 


21. | certify that J attended the deceased fram___dv ly ((D, 195k to-.svs.ly_17., 19S Ethot | lost sow the deceased 
alive an____..< oda Te 1 DES ca and that death occurred ot-J23 Am, fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
wine ae Cone ON Le at N Vina let Pr Poetpad 2h 9/¢~ 
AS ee OO a a eer? 


™ Brunswick, Mar iz 
aa 
Buria ~21-58 Park Heights Brunswick, Maryland 
23. F) 


hy RAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 2. wer SIGNATU} 
ae Nv hy x Brunswick, Maryland oare JUL 2 3°58 erty abrity 
a 


g physicion. 


=> 
3 
° 
‘3 3 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é u IN 1G 
8 ag 4 / during moit of working life, even if retired) 
ze Machinest ad USA, 
2 By 13, FATHER'S NAME 14. MOTHER'S AIDEN NAME 
os 0 
58% Franklin L.Forrest Lillian Ridgeway 
25 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SEL oo woRTa Louder ose ote 
oes = ae Mrs Willa Forrest, Brunswick, Maryland 
28 & 18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (e).] INTERVAL BETWEEN 
3 a PART I. DEATH WAS CAUSED BY: eta 
ie § , IMMEDIATE CAUSE {0} 
££ 44. , DUE TO 
= Conditions, if any, which re 
3 
< 
» 
4 
§ 
$ 
BS 
z 
Qo 
2 
2 
a 


in, ar remaval, and in ony event wi 


e 


TO FUNERAL DIRECTOR: After this ce 


lor gj 
MEDICAL CERTIFICATION 


poge 3 should be detached for use os the burial-transit permit. 


the registrar priar ta burial, cremati 


TO HOSPITAL OR ATTENDING PHYSIC IAN: The law requires thot the death certificate be executed within 24 hours ofter death. Poge 
moy be retained by the hasp: 


M 


d in by the funeral director, 
es | and 2 should be filed with 


¢ 


apers. Pr 


Then please remove carbo! 


IN: The law requires that the deoth certificate be executed within 24 hours after death. Page ‘4 


rcote has been signed by the attending physician and camplete 


ding physician. 


* 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours aff 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYS 
may be retained by the hospital or, 


TO FUNERAL DIRECTOR: After 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () i 9 52 
W947 CERTIFICATE OF DEATH wi lian 


he Beta 2 pete RESIDENCE (Where deceased lived. If el Residence befare odmitsian) 
a a. fs 
Frederick marnano || ° faryland cHrederick 
b. CITY OR TOWN (If autside carporate timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest Was L s 
Frederic ears * Rural Myersville 
|. NAME OF aretha {If nat in hospital, give street address) | fd. STREET ADDRESS @. 1S RESIDENCE 
“or INSTITUT! ON A FARM? 
“Ll North Jefferson St. Yes NOC) 


Route # 1 


3. NAME OF First Middle Lost 
(Type or print) EFFIE ESTELLE GAVER 8 
5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years 
last birthday) 
female |white |woowo ft oworeoO Feb, 16, 1870 ia 
100. USUAL OCCUPATION (Give kind af work done| 1b. KIND OF BUSINESS OR INDUSTRY [11. *srRTHPACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warkin Me even if retired) 
ousewife own home Frederick Co, M4, cr a 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Martin Grossnickle Salina Wamer 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addaps 
{Yes, #0, of unknown) (yes, give wor or date of service) 11 N e ‘Tarte rson St 
no Mrs. Ethel Shaver rede k Md 
18, CAUSE OF DEATH [Enter only one cauie per line for fa). (b). and (¢).] INTERVAL BETWEEN 
. . 
PART 1. DEATH WAS CAUSED BY mariipersege 
Sx IMMEDIATE CAUSE {o 
/ DUE TO 
Conditions, if any, which (b) 
gave rise to immediote 
couse (o}. stoting the under. ( PVE TO 
lying couse lov, ie 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
i= 
3 vss] No) 
© 200. ACCIDENT WAS UNDERLYING CJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Hl af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City of tawn) (County) (tote) 
3 Hour a.m. White Nat white factory, street, affice bldg., atc) | 
= p.m. 19 Jot work [) ot wark H 
21. 1 certify thot | ears the deceased fr Diech - WOK, to. pa | LAG... 1932°%__,that | last saw the deceased 
alive on_ [2a 2-_, 19 and that death accurred at{2:.30 Am fram the causes and an the date stated abave. 
( ADDRESS (Street, city ar tawn, state) DATE SIGNED. 
ACTUAL ‘ 
senature (AMA wath AKU mo... RBOPes sd. ones BIAG 2-1... 
| [RARE th yf Dr. James B. Thomas Sued aries, Md. 


VA 
Hi ae 28, 195! ‘Grossnick Nxt e ,Fred.Co.Md 


A cia rie 


4 haurs ofter death; Page 4 
led in by the funeral director, 


‘ 


Then please remove corbon papers. Pages | and 2 should be Fj 


, cremation, ar remaval, and in any event within 72 hours after death. © 
Ns 


\d campletel 


sician an 


ires that the death certificate be executed withi 


N: The law requ 
ing physician 
‘cate hos been signed by the attending phy: 


* 


TO FUNERAL DIRECTOR: After this ci 


page 3 should be detached for use as the burial-transit permit. 


the registrar prior to burial, 


TO HOSPITAL OR ATTENDING PHYS: 
may be retained by the hospi 


VS A1S (4) 
15M 9795. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
9948 CERTIFICATE OF DEATH 07953 


Reg. Dist. No. 
¥ pio al alla 2. Bea ener {Where deceased lived. If institution: Residence before odmission) 
: Frederick MARYLAND ; Maryland = County Frederick 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give negrest town! s 
eder ick Days | Frederick 
d NS AMECE bg Ae (If not in hospitol, give street Poth] d. STREET ADDRESS °. Pe eR 
Frederick Memorial Hospital 702 North Market Street | y4'No 
3. pees First Middle lost 4. cee Month Do) Yeor 
Ryprer CARRIE ELIZABETH HAHN DEATH duly 23, 19 98 


5. SEX 6. COLOR OR RACE [7. MARRIED fA] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE tn yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘emal irthdoy) | Month Min. 
a e [White winowenC] _—oivorctot} | July 29, 1880 ys pleas] ears el in 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ca i BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of wasking life, even if retired) 


ousewite At Home Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Thomas Warner Lydia Etzler 
3 was DECEASED ed Us. Keuai shah Gee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fer, unkngwn| i ive wor of dotes of rervice) 
fo | "No" None Mr. C. Clayton Hahn, Same as Item #2 
18, CAUSE OF DEATH [Enter only one couse per fin ea. (8), pnd (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( ) Q Ar ‘ tL. iy Aa. 
"7 IMMEDIATE CAUSE {0}. e, 
DUE TO ] 


Conditions, if any, which 
Qove rise to immediote 
couse (a), stoting the under- 
lying couse lost, 


é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. We TCE 
5 yes] No 

© [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

5: | OR CONTRIBUTING L] CAUSE OF DEATH 

& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ray Hour a.m. While Not while factory, street, office bldg., ete.) ! 

= p.m. 19 lot work [7] ot work [J Hy 


21.1 certify that | attended the deceased f; ae) LR 19.53 ., Miler? | 2-3... 19:20_.,that | last saw the deceased 
alive an___> Sate ee | = cn dil and that death occurred ot 20:15Pm, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, slote) DATE SIGNED 
Site -Gluarerfiad - \\ ADVAGy- wo. Professional Building 7/24/58 


Naaeinns | Dre James B. Thomas 


‘To. BURIAL, CREMAT (|| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. or county) {State) 
PR ee [July 25,1958 [Frederick “emorial Park : Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
MeR. Etchison & San, Frederick, Maryland Nee a = y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7954 
Q CERTIFICATE OF DEATH 


At 20. Reg. Dist. No, 


1, PLACE OF DEATH 2. USUAL RESI ed lived. If institution: Residence before admission) 
0. COUNTY Frederick Baars a. STATE MEY Praia b. COUNTY Fred eet 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) pag gy 
Brunswick Brunswick 
a. 


¢. NAME OF HOSPITAL (If not in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 


pias 305 Walnut St. 305 Walnut Street | 24 'sc8 


Yes [] NO. 


with 


= 


3. NAME OF First Middle lost 4. DATE Month y Yeor 
Ores a) James Clark Haller Stara , - & et) 


3. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 7. ‘Se {in yeors HEUNDER YEAR| IF UNDER 24 His, 
4 rthday) ag 
Male White wioowes#] pivorceo [] 7-17-1889 g yes. Sects Bag oe 
100. pps eee ae kind 7 Sees 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if retire 4 
Retired Laborer B.&.0.R.R.Co| Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Amos Haller Anne Wrench 


REL Se pie) U.S. bale elle Sa 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
No ae James Clark Haller Jr.Brunswick,Md. 


18. CAUSE OF DEATH [Enter only one couse p& TiBYor (0), (b), and (}-] INTE TWEEN 


PART |. DEATH WAS CAUSED BY: Ey E ONS tSGaD eats 
. IMMEDIATE CAUSE (o] NS Vali at CRN haces heats 


24 hours after death: Page 4 
Hed in by the funeral director, 


Pages 1 and 2 shoul: 


# 


ate hos been signed by the attending physician and completely 
jopers. 


ter dea 
bet 


Then please remove ca: 


¢ DUE TO 
Conditions, if any, which EREN : AININD DAN TY es ‘< iar 4 
¥ to immediote 
tie (0), ome i oan UE TO ws Qay e y 2 \) 
ying couse lost. SOBRE TY ew AR Ruth IWVinex ‘ 


Pas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII Gi (O_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. eet eae 
>) 


lA yes] No 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) (State) 
Hour a. nm. While Not while foctary, street, office bidg., etc. 
p.m. 32 Jot wark [J at work 


21, I certify that} attended the dedeas: a 199.0), to, j =, 19 Dthat | last saw the deceasec: 
olive on. f=. t AWS ---, and that death occurred at__ 


NS) dy = i . DATE SIGNED 
Sento QoS . AL ATES Y 
micans = C .E/Pruitt 


No. RNS CEMaON Fr’ ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote} 
pec 
Bu 8 Park Heights Brunswick, Maryland 
23. FUNE 


RAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR . REGISFRAR'S SIGNAPURE 


Ln Laake Brunswick, Maryland oareJUL 29 158 Ac, oe 


IN: The low requires that the death certificate be executed wih 


nding physician. 


‘oe 


poge 3 shauld be detached for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


5 
3 
2 
o 
Rg 
i€ 
“3 
: 
© 
Fy 
2 
& 
> 
€ 
6 
43 
zy 
2 
6 
2 
& 
€ 
Qe 
5 
€ 
| 
I 
Ss 
2 
3 
a] 
F 
a 
5 
ts 
3 
iy 
° 
= 


may be retained by the haspit 
TO FUNERAL DIRECTOR: After 


a 
> 


we TO HOSPITAL O8 ATTENDING PI 
2 
2a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(a) 7949 CERTIFICATE OF DEATH tugmateh ODD 


toe 

a z 1 OI 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

2 = = 2 : b. COUNTY i. 

= Frederick eae Md. Fredericl 

=. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

2 5 RURAL ond give nearest town) ; 

E 3 Frederi Rural Middletown 

2 is > d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

5 = OR I STITUTION, : . , ON A FARM? 

iaeis Frederick Memorial Hospital yes OK NOC] 

£ 3. NAME OF First Middle low 4. DATE Month Doy Yeor 

= 3 DECEASED a E, 4 be wr 
Uigeelocpreal Charles we Harrington DEATH 7 9 1999 


5. SEX 6. COLOR OR RACE |7. MARRIED [JT NEVER MARRIED 7 | & DATE OF BIRTH 9 ROCs aan IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ lost birthdoy| ard 
male white |wirowenQ _ pworceo Cj 0/30/1882 3 ae band eect 
» | 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
arm _iab farm Maryland U.S. 


1d complet: 


‘x 
se remove carbon popers. Pages | ond 2 shauld be filed with 


pect] 


cian ant 


= 

3 

z 

5 

3 

8 

3 

3 —_ 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e 4 : George Harrington Elizabeth Forrest 

2 $ 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

= & é4 (Yer. no, oF wnhnown) {If yer, give war or dates of service) 

8 ofp a nb" none Mrs. Mary Harrington, Middletown, Md. 
erie 

3 1 & 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN 

2 20% PART I. DEATH WAS CAUSED BY: pea ile 

© See : IMMEDIATE CAUSE (0 

= of hi: 

5 fF pe se DUE TO 

= a Conditions, if ony, which m MHyperleu sive cardio vascvlay disease 

2 3 aH gove a to immediate ote 

Si lene’ couse {0}, stoling the under: 

: Ae - ? lying cause lost, ) 

3296" zZ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

a ES 23 5 ‘2 ia Sree LS ie ae h PERFORMED? 

2 = 2 : 

e855 S$ arcwuowa o sTaowmac 1 rece @uorr age ves) nolj 
Forssk = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 

ee te & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Zeees & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
. 3& § |20e TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) {County) (State) 
a are 3 eis ohn, [serene eee. foctory, sree, office bldg., tc.) ! 

zaEP§ = pom. 19 tor work [J of work [[} t 

gest: _-, dKLY “19. S¥ thot | lost saw the deceased 
os <2 _, and that death occurred ot, rT! 30Fh ss, fram the causes and on the date stoted above. 
GLa 83 

o +9 Bo ADDRESS (Street, city or town, slote} DATE SIGNED 
<S0 0 ACTUAL ; “e : I . 

Be 38 SIGNATUR nS AS MD + MD. Frederic Shopping Ceutev 

£62 

Z8a85 PHYSICIAN'S ‘ 

Zegis NAME D Ra iche Er d lk li la 

Seses (Type) Ralph al ALS eI ar u 

eres NE Myre) ee he he Oe Bt eS ee BE Ano ee 
3 83 4 : Zo. ne a ee 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or cau {Stote) 

ro pect 
Spee: birt at 11/1958 Lutheran Cemetery Middlefown, Md. 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC'D BY REGISTRAR | 24b. ere wy 
2 " ae 
aie Gladhill Company, Middletiwn, Ma pare_ JUL 1 4 '5E aad 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 95 6 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


18, CAUSE OF DEATH [Enter only one couse per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


DUE TO 


Canditians, if any, which (oy OE Ee a 


gore rise to immediate ( 1G 
cause (9), stating the under: 
lying couse lost. a S42 


Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
ves 


INTERVAL BETWEEN 
ONSET AND DEATH 


FF for (0). (b). ond (e).] 5 ee 


~ ce 
< =  -3 4 see DEATH 2 ca RESIDENCE (Where deceased lived, If institution: Residence befare admission) 
2 eS y Frederick * Maryland BCOUNTY Frederick 
£ Be b. CITY OR TOWN (If outside carporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! tawn) 
2 s4 Buy give nearest town) 
ooaee danstown 55 Years Adamstown 
2 22 d. NAME OF HOSPITAL (IF nat in hospitol, give street address) | 4. STREET ADDRESS e, IS RESIDENCE 
o = rT OR INSTITUTION. / ON A FARM? 
rr 
g 3y Yes {} No) 
2 B 5 3. NAME OF First Middle tow 4. DATE Month Yeor 
* = 3 (Type oF print) DOLLIE CAROLINE HARWOOD DEATH July 10, i» 19 58 
B&B: 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 9 heat (in gees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost jay’ Months Mit 
é \|_ Female White —_|wioowenxy —owvorceo) | 26 April 187) hh. eo aw % 
a I 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of warking life, even if retired) 
fe Eee armer Farm Owner West Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fi 
8 
¢ Valentine Moore Margaret Hanshaw 
£ : WAS beats ae JN U. S. ARMED soe ite oid 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
joke) 6 wine pas scl Rie 
; No 216-38-0090 | Miss Jessie M. Harwood (Same as item #1) 
oe 
§ 
a 
Ee 


N: The low requires that the death certificate be executed w’ 


rd 
& 
rf é 
& = 
& § 
9 = [200. ACCIDENT WAS UNDERLYING ]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part It of itern 18.) 
£ & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
8 (ee 19 [While 5 Not while foctory, street, office bidg., e 
= p.m. jot work [] at work [] 
" ", " 
21. | cortifyathot Lottended the deceased from Japa- LA... WSK 0 deakeg £2. \9.LL that | last saw the deceased 
p 
alive on_. bap Lider... i oie ae and that death occurred at? .-M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Et ge 228 Ny Market Ste 7-11-58 


RUMANS B. 0. Thomas, Ms De 
72a. BURIAL, oan 2%. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION town, ar county) (Stote) 
BOTH SP” | 7158 Mount Olivet Cemetery Frederick, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 2 EGISTRAR'S SIGNATURE 
O) Me. Re Etchison & Son, Frederick, Mde pate JUL 1 4°58 THEA sane 


the registrar prior to burial, cremation, or removol, and in any event within 72 hours after death. 


page 3 should be detached for use os the burial-tronsit permit. 


4 hours after death, Page 4 


o 


d campletelyrlled in by the funeral director, 


res thot the death certificate be executed with 


if 


if 


TO HOSPITAL OR ATTENDING PH’ 
may be retained by the hospital or 


a< 
Ph 
=> 


IN: The low requ’ 
ing physician 


2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


jician an 
Then please remove carbon papers. Pages | and 2 should be filed with 


— 


(m) Oh 


> 


= 


the registrar prior to burial, cremotian, ar removal, and in any event within 72 hours 


poge 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry ¢ 
07957 
¢950 CERTIFICATE OF DEATH Gaepaike 


ah acl Babes ea (Where deceased lived. !f institution: Residence before odmitsion) 
a. 


b. COUNTY 
‘Land Frederick 
c. CITY OR TOWN (IF outside cosporote limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 


i Brederick ROE. 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Frederick Years } | Frederick 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION i a ON A FARM? 
2 East Seventh Street 112 East Seventh Street yés ) No @) 
3 Ne First Middle lost 4 nee Month Day Yeor 
(Type or print) CLAYTON EDWARD HEFFNER DEATH July 10, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8 OATE OF BIRTH % og ay iF UNDER 1 YEAR] IF UNDER 24 HRS. 
. irthdo M m in, 
Male White wiooweokk — ovorceoQ] |December 23, 1878 4 are | ead es 
100, Cease, Sas Give kind Gi say 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring, mast af working life, even if retir 
Brus. er Ox Fibre Brush Co. Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Heffner Susan Angleberger 
*: was a vu. $. seh et — 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fet, pe. OF unknown) t DIVE wor OF dates of service) 
() meio Mr. Clarence E. Heffner—Same as item #1 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and ().] 
PART 1. DEATH WAS CAUSED BY: ee ee OL ee 
= IMMEDIATE CAUSE (o). Larded a 


of fe DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


2) Mite + 


gir RT ashi Fe Brg ao PLATA & ee 
immediote ‘ ase 
ng the wader.  DUETO 
lying couse lost. a 
3 Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) ately ah 
3 yes] NO 
© 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& ]Or CONTRIBUTING C1 CAUSE OF DEATH 
© [UF ESTHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 
g Wer Face. hill aerial factory, sireet, affice bldg., ete.) | 
= p.m. 19 ot work [J ot work [J H 
21. | certify that | attended the deceased fram__._.___--------- Wad, [sen vacbay 14, 19:SFthat | last saw the deceased 
alive on__ Pa ee _ els 193 ey and that death accurred at._.7 te M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL nal 
Ritaine piety En, PaaMonedomel Balding has kal 


micians Dre Be O. Thomas Frederick Maryland 


Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (State) 
pec : 
Buri July 12, 1958} dount Olivet Cemete: Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY age mii an SIGNATI 
M. R. Etchison & Son, Frederick, Maryland care JUL 1 49 


ce Ny ~~ hee ad - 
i : AS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 795 
| ta x Q CERTIFICATE OF DEATH vee mat £9098 
1 5 a eg. Dist. No. 
3 s tit iy oan ® ppt RESIDENCE (Where deceased lived. If institution: Residence before admission) 
32 derick picnte na Maryland °°" Frederick 
3. 8 b. cana TOWN (If cues corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside: aiit limits, write RURAL ond give nearest town) 
Le ArMavesville life < Burkittsville 
= = d. Ne CTHR ets (If not in haspitol, give street address) pe STREET ADDRESS e. Ee 
Bg 7” ves (] no es 
= 6 3. NAME OF Fiest Middle Lost 4, DATE Month Day Yeor 
a-oed DECEASED OF 
25 (Type or print) Willian Aubre Horine | vam 1 31 4998 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [QC| 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
2 thday) f 
% 1/30/1978 | BO, RRP es fm 
§ & z 100. Meet sare eae fen kind z ree done! 10b. KIND OF BUSINESS OR INDUSTRY} 11. aati: (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae Ass.” postmaster, "Pet. post office laryland U.S. 
6 £ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae Peter M. Horine Emma Gaver 
£ ve was) Bae eS us. ass beta oe 16. SOCIAL SECURITY NO. | 17, INFORMANT 7 Address 
: On ee Se | Mrs. Lewis Miller, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one couse perAine dr (0), (b), ond (c).} v INTERVAL BETWEEN 
a : Vi ONSET AN DEARTH 
: rations ousoe (ON wttdre, (CCL da: Weed ley 
& = 
z 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


4 / DUE TO 
itions, if any, which () 
10 immediote 


couse {a), stoting the ynder- ( OVE TO LAL } 


Se Preeti - 


ertificate has been signed by the attending physi 


5 
5 
£ 
& 
€ 
£ 
3 
a 
S 
4 
3 
ae 
Eo 
as 
§ =? lying couse lost. (e) 
ie fo ra Past. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
> = i= 
485 5 |S ; ves] Nol] 
ree © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
a & ] OR CONTRIBUTING C] CAUSE OF DEATH 
ges [CF EITHER, NOTIFY MEDICAL EXAMINER) 
BS = 4 —— 
S585 & [2c TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 20F, (City or town} {Count {Stote 
Af f Y Y) y 
Sai o ra Hour 0. m. While Not while foctary, street, affice bldg... ete.) | 
3 Ss 2 pom. 19 [ot work [1] ot work AC] H 
Fin: 7 Saw ; e 
3 fv 21, | certify tended the deceased from._ <7 -~ <4 en SX, to. 4. Pe 19.5 Xthot 1 lost sow the deceased 
Zee 4 
Guscss oe alive on___. ©, dad thot deoth occurred at. sSSPM, from the couses and on the dote stated above. 
£83 
f Be ADORESS (Streot, city or town, stole} DATE SIGNED 
fe CTUAL -s~S 1% 
tess SIGNATURI to) aa ee Pe2edAle<ttin me.< Swe 
oe 
faze , : 
2148 PHYSICIAN'S 
ez | NAME (Type)__ 1D mer Harn 4 A9_ 
3 4 a4 ? No. aun Ge M2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) {Stote) 
2S oS OVAL (Speci 
BRIBE buria 84/1958 Union Cemeter Burkittsville, Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b_ REGISTRAR'S SIGNATURE 
saz) | Gladhill Compan Middletown, Md. mae sa | (ys 


. Page 4 should be 
‘ial, cremation, 


If any delay is necessary, please exe " 
trae prior to buri 


and 2 with the 


€ 
9 
8 
3 
& 
= 
° 
§ 
° 
2 
a 
= 
a 
Ea 
md 
2 
5 
g 
g 
$ 
g 
a 
ne 
5 
Pp 
a 
2 
8 
8 
= 
t 
5 
8 


Cf 


cute the certificate, writing the w, 
forwarded to 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: 
ar remaval. 


VS. A1SME(5) 
5M 9/55 


\ 


MARYLAND ST WwW DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
7951. MEDICAL EXAMINER'S CERTIFICATE OF DEATH om 999 


‘eg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 


COUNTY 
2 Frederick marviano || “STATE Maryland b. COUNTY’ Frederick 
b. CITY OR TOWN fit cutsice corporate limits, write RURAL ¢. LENGTH Of STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL re) give neorest town) 


Frederick Days Frederick -Rural-8.D. 


<d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) } STREET ADDRESS oS RESIDENCE 
155 West Patrick Street Mountville ves] NO 
¥ First Middle Lost + DATE Month Do Year 
KENNEPH FRANKLIN JENKINS | veatn July 23 > 198 
6. COLOR OR RACE |7- MARRER. Refi RRIED {11] 8. DATE OF e1RTH %. era yeon “IF UNDER YEAR| IF UNDER 24 HRS. 
oy ; 
White WibOWweED pivorceo 1] | March h, 1932 q Be. (ea al 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2 
Laborest Construction Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph E. Jenkins lydia Pearl 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ee) | ea Mrs. lydia Jenkins, Frederick R.F.D.#l, Md. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


v3 E ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , P 
: IMMEDIATE CAUSE (0) Z a, 


“Hn * DuE TO 


Conditions, if any, which t1_ f= WE odes we tate a ia 
gove rite to immediate cave 
DUE TO 
a 


{o), stating the underlying 
couse last. (c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|/19. = i oe 
YES no 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 
PRIMARY C) or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120. (City or town) {County) (Slate) 
Hour 9, m. While Not while factory, street, office bidg., etc.) | 
p.m. ’ ‘ot work [7] of work H 


21, | certify that | took charge of the remains described above, held an Autopsy [, Inspection x, Inquiry [A and find that 
death resulted from: Natural causes [J], Accident [], Suicide [], Hamicide [Undetermined cause [7]. 


ACTUAL DATE SIGHED 
ee 9/2 een ee CHIEF MEDICAL EXAMINER [9 


ASSISTANT MEDICAL EXAMINER [1] 
NAME tree) Drs Be Oe Thomas DEPUTY MEDICAL EXAMINER PS] 7/28/58 


Rw 
‘\ 


No. lols te ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote. 
} 
Burgal *"” |Juky 28,,1958|St. Paul's Lutheran Cemetes Jefferson, Marylan 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 2 trey SIGIVATORE 
M. R. Etchison & Son, Frederick, Maryland ‘pare SUL 29 '58 ere 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Bs 


led in by the funeral director, 


1 ond 2 shauld be filed with 


z 


nding physician. 


moy be retained by the hospital a 


TO FUNERAL DIRECTOR: After this 


=> 


cate has been signed by the attending physician and comple 


the burial-transit permit. 


oe 


Then please remove carbon papers. 


2a 
o 
& 


page 3 should be detached for use 


= 


@ 


the registror prior ta burial, cremation, ar removal, ond in any event within 72 houfs after death. 


MARYLAND STATE DEPARTMENT OF HE Ce 18 


aay |"? ‘eéRTRICATE GF DEATH” 07960 


Reg. Dist. No. 
a agar pea (Where deceased lived. If institution: Residence before admission) 


oot Ma * We phingta 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest el 


Smithsburg Rural 


1. PLAGE OF DEATH 
o coe ed MARYLAND 


b. city OR TOWN (if athe corporote limits, write | ¢, LENGTH OF STAY IN Ib 


Saithsbure” Rural 3 ho. 


d. NAME OF HOSPITAL {If not in hospitol. give street oddress) d. STREET ADDRESS. \ e. 1S RESIDENCE 
OR INSTITUT! tone ON A FARM? 
Daughters Home _/ Yes No 
3. NAME OF First Middie low 4, DATE Month Doy Yeor 
DECEASED OF i 
(ype or print) ADDI ELINE JONES dtatH = Duly 6th.1958 19 
5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [-} |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) 
yes. 


Female |White —[woowore vor} |May 9» I88L we 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Housewife Own Home Fredericx U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN ck Jounty = : 

David Toms Amanda Buhrman Z 
[i ee cc Eee eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

No ie No aul B. Jones. Smithsburg. R-D.I Md 


18, CAUSE OF DEATH [Enter only one couse per li 


PARTI. pee WAS CAUSED BY: 
Z IMMEDIATE CAUSE (0) 


~~ DUE To 4 


INTERVAL BETWEEN 


ONSET 32. hid 


Conditions, if ony, which ig. Caine Lo tir 
gove rise 10 immediote is é 
couse {o), stoting the under, ( DUE TO 
lying couse lost. ©. 
Pant Il. OTHER SIGNIFICANT > git CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Ss Hele tad 
L cee: 4 it be = ves [} No 


ae, OZ. « r Ma 
20a, ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED-{Enter noture of injury in Port 1 of Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204, (City or town) {County) (Stote) 
Hour 0. m. Wikite: eaaNot ty foctory, street, office bldg., etc.) 
pm. jot work [] of work H 


@}- | cortify that | attended the deceased from.____ 72d. te 19. sat = ec WAGithat | last saw the deceased 


h accurred at 2.221% _ J M, ffam the causes and an the date stated abave. 


alive an_.. ech G., WSF, and fhat de 
ze ~ - Veo (Street, 4 ‘or town, stote) DATE SIGNED 


moans Vol fe v 


, 
LA a as 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ii . NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci; ut 
Meer” lguly %.1958|U.B. Cem. Pleagpant vet TYéy"Weah C3") wD 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
o 


M.L.Creager & Son Thurmont MD vas JUL 11°58 | () 


A dop. ¢ & 


cI 


Page 4 shauld be 


rector. 


ur files. 


istrar priar ta burial, crematian, 


IF any delay is necessary, please exe 


and 3 ta the fynera 


farm PM3. Page 5 may be retained 6 
File pages 1 and 2 with themmgegi: 


ftem 18. Give Pages 1, 2, 


is certificate shauld be executed within 24 haurs after death. 


id be used os a burial-transit permit. 


cute the certificate, w 


farwarded ta 
TO FUNERAL DIRECTOR: Page 3 si: 


TO DEPUTY MEDICAL EXAMINER: 
ar remaval. 


VS. AISME(5) 
5M 9755 


Ni 


99 


9 
A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07961 
gre MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmissian) 
. M4 Frederick marviano || ° STATE Maryland b COUNTY Frederick 


y 
J] b. CITY OR TOWN ff outide corporate timiny, write RURAL ¢. LENGTH OF STAY IN 1b 


end give neorent town] 


Frederic. 


¢. CITY OR TOWN [IF outside corporate timits, write RURAL and give nearest town) 


Frederick-Rural RD#1 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. SR Oe 

DOA Frederick Memorial Hospital i Ceresville ys Nok) 
3 Seceeses First Middle 4 mele Month Day Year 

{Type ar print) RAYMOND LYCURGUS Jul 19 58 


JFUNDER TYEAR| IF UNDER 24 HRS. 


Doys | Hours | Min. 


5. SEX & COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-]| 8. DATE eer GIRTH 
White |woowo oworceoO | 2h Nov 1890 


10a. USUAL 2 saan 6 kind af se dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Partner Milling Business a USA 
13. FATHER’S NAME 14, MOTHER'S MAtDEN NAME 
John Kelly Lillie Bowers 
15. WAS ei) EVER IN CTE ng FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT 1608te Market Ste > 
No 218-32-2768 |Mrs. Edna Ge Masser, Frederick, Mde 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] WNTERVAL BETWEEN 
ei C EAT MEDIATE: CAUSE fo) CORONARY OCCLUSION Minutes 
“420 AT DUE TO 


Canditians, if ony, which 0 
Gove rise ta immediate cove 
(0), stating the underlying( OVE TO 


couse lost, {d 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Ki yes) Nog 
% [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
& | PRIMARY Dar CONTRIBUTING 
& | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (State) 
3 Hour 9. m. While Nat while factory, street, affice bldg., etc.) | 
= p.m. 1” at work [[] at work [7] q 

21. L certify that | took charge of the remains described abave, held an Autopsy [_], Inspection R% Inquiry [XK and find that 

death resulied from: Natural causes {9 Accident [], Suicide [1], Homicide [1], Undetermined cause []. 

ACTUAL fp, 5 LEE pga ek DATE SIGNED 

SIGHATUR il nie Mp, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER (_] 

EXAMINER'S, 

NAME (Type) Be Oo Thomas, Me. De DEPUTY MEDICAL EXAMINER EX 7=9=58 
Mo. QURIAL- CREMATION, [226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county) (State) 

pec P 

Burd: 7-10-58 Mount Olivet Cemetery Frederick, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2a. REC'D BY REGISTRAR [24b, REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland pare JUL 1 0 '58 ; 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7 96 D) 
: fi | Q CERTIFICATE OF DEATH 


15. WAS DECEASED EVER IN uU. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ak ad 
salad TT aE 
I No 21h-10-2679 | Austin M, Kline(husband) 1 E. 9th St.—Frederick= 


1g. CAUSE OF DEATH [Enter only ane couse per fod {0}. (b}. ond (€).] Nt. 


in 


INTERVAL BETWEEN 


fe 


ONSET AND DEATH 


Then please remave corban popers. 


igned by the attending physician and comple! 


eS 4 Reg. Dist. No. 

s 23° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

es z 0. COUNTY REGS a. STATE b. COUNTY 

( 32 Frederick Maryland Frederick 

£ Doe b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 s e-) RURAL ond give necrea! town) 3 i 

-° 32 Frederick Lifetime i] Frederick 

2 = 2 d. NAME OF HOSPITAL {If not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 

Lo} ware OR INSTITUTION A ON A FARM? 

qs Frederick Memorial Hospital 1 East 9th St. yés Q no) 

2 £6 3. NAME OF Ficst Middle Lost 4. OATE Manth Ooy Year 

= Be DECEASED | OF 

bs . 3 type ier pvnl) MARY FRANCES KLINE OEATH pire 6th 19 58 
S$. SEX 6. LOR OR RACE | 7. }. DATE OF BI 9. AGE (I IF UNDER 1 YEAR) IF UNDER 24 H 

Z a COLOR OR RACE | 7. maRRIED [X] NEMESURMRGIEOIT} | 8. ATE OF BIRTH lost ri ay) | Months] Oey ” 

2 Female | White _|wovowargyannenonerntge:| July 11-1909 rm ka 

is _ 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 = duting most of working life, even if retired) 

Hi 3 artner Retail Rug Store | Maryland U.S.As 

3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

$ é James H. Davis Lucy Killian 

g 5 

= 

8 

nd 

° 

z 

3 

£ 

$ 

5 

a 


5 PART 1, DEATH WAS CAUSED BY: 
4 P IMMEDIATE CAUSE (o! eee 
4 ) DUE TO 
3 a * 
=e Conditions, if any, which i 
EG gove rise to immediote 
ger Cotte (0}, stoting the under. ( OVE TO 
Fesuv lying cause lost. fc 
SiS 
39395 ° % Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)|19. WAS AUTOPSY 
SRHEG = PERFORMED? 
2a3865 Os ves] NO 
Foess = [20c. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port tl of item 1B.) 
Zope. & | OR CONTRIBUTING L] CAUSE OF DEATH 
< 25 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
se & G ]20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County} {(Stote) 
z508 3 fa] Hour 0. m. While Not while factory, street, office bidg., atc.) ! 
rears = p.m. 19 fot work [1] ot work [CJ ‘ 
©4525 . y 
Zz giu¢ 21. | certify that | attended the deceased from... i 984, to. 74 -. 193_2.,that | last saw the deceased 
fa e8 
B eg 3 i tie, Me wr, and that death occurred at 23 (VAeM, from the causes and an the date stated abave. 
E ES 2 3 e ADDRESS (Street. city or town, state} DATE SIGNED 
qo “a - - 
ezete / MO. cooseoneeonecd Month Market st. "7-7-5 & 
-- 
25485 PHYSICIAN'S 
Boze NAME (Type)_Dr'e_HeF -KLine smensnnsnennee Pederick-Maryland 
= 2 
3 8 Pd a e To. Pea eTON: 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
55 6. rE speci 
: be gs Bini o-jorg | Mt. Olivet Cemetery Frederick Maryland 
as 3. FUNERAL DIRECTOR'S SIGNATURE /, 


ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vy 


wae LE Cee Lon, Frederick- Maryland |p, JUL 9 ‘5? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07963 
? CERTIFICATE OF DEATH 968 


Reg. Dist. No. 


a 


o 


TO FUNERAL DIRECTOR: After this ¢ 
MEDICAL CERTIFICATION 


0s. TIME OF INJURY Honk, Boy, Yeor [zoa. iurY occuRRED [20e: UKcE OF INUURY (Hone, ot 120F. (City oF town) (coaeiy) (stote) 
Hour 0. m. iv t m4 Whit Not white ©! foctory, street, office etc. 
ean Ne mt work [[] of work EY SfreaT 1 Py rows Brote Fred Peet 


21. | certify that | Gaiiehe the deceased fram. dehy YW, 19.S8C, ta.. , 19. SX that | last saw the deceased 
alive on_ R) Lt 2.37 2h and that death accurred at__3_/.7_M, from the causes and an the date stated abave. 


() ADDRESS (Street, city or town, stote) DATE SIGNED 
waar em eetecees SORELY Cet feof Zlethe- 


PHYSICIAN'S ES i nrCevt Ce 
NAME (Type) KK. Loe eee fing on 


Ro. LR CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
“BUTS | 7-28.19 Reformed e,Mary 


23. FUNERAL DIRECTORS SIGHATURE ADDRESS 24a. REC'D BY en 24p_REGISTRAR'S SIGNATURE 
w LL Dl Brunswick, Maryland pare YUL 2 9 158 


+“ os 
% e < 1. PLACE OF DEATH 2. USUAL RESIQENCE (Where deceased lived. If institution: Residence before admission) 
s 3& . COUNTY °. b. COUNTY 
= 3 Frederick MARYLAND eryland Frederick 
a b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
¢ 33 RURAL ong give nearest town) - 
eee tr ede Brunswick 
2 Sy 2 d. Oe ne hous {IF not in SaeT give street address) , dG, STREET ADDRESS e is yeh 
5 OS INSTITUT / IN 
See Memorial Hospital 05 Walnut Street} eH noe 
2 oD 
Suess 3. NAME OF First Middle tet 4. Date Month Doy Yer 
~ B= ; 
& > (Type or print) Davi Sherman Lowry | Stam s | 26 19S 
$. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
: 5 Toabictngayy Days | Hours] Min. 
eee Male White —|wiowe pivorceo [) August 13-18 830 
2 @% 100. USUAL OCCUPATION (Give kind of work done]|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 S25 I ASL st of ea a if Se Re if retired) 
= ee or B.&.O0R RCo Pa Use 
2 825 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i ees 
08% 
ee ciao. Salvadore Lowry Hann: 
we 353 1S, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
> age Yes, 19, oF vnkagwa) INF yes, give wor or dates of service) 
& ger Mrs,Louise Ma: de ede KM " nd 
2 $3 
e bt 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c}-] INTERVAL BETWEEN 
3s 2a PART 1, DEATH WAS CAUSED BY: I ue a 
2 gee 2. IMMEDIATE CAUSE (0) v nas 
5 Re DUE TO 
= 
peas Conditions, if any, which (b) Preetuye d Fee Maye 
3 8 Eo gove rise to imme 
we Ps cotse (o}, stoting the DUE TO 
Ses- 2 lying couse lost. (3) 
5 as 
z id 5 ¥ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Racnesn 
3 So. CONTRIBUTING TO DEATH | 
e 3 a8 ves—]) noGL- 
2683 
reo es 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
gx SOF OR CONTRIBUTING C) CAUSE OF DEATH i 
£5 (iF EITHER, NOTIFY MEDICAL EXAMINER) by is REE ate Stuer be st. pared Sse ef, 
< 
] 
3 


ined by the hospital or 


poge 3 shauld be detached far use cA 


the registrar prior ta buri: 


moy be ret 


TO HOSPITAL OR ATTENDING PHYSICIA! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 07964 


Reg. Dist. No. 
zs ee tea ed (Where deceased lived. If institution: Residence before odmission) 


° b. co , 
LAN SL PELER/ICA 


a, 
& | oe 
7 M 1. PLACE OF DEATH 
oe. CG - 
> £ MARYLAND 
2 zi) G ras 


io’ 

fe} 

g 

= 

So b. CITY OR TOWN {if outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

so RUBAU and give neorest town) ¥ - Va ‘ / 

a8 AlEY M4 A ZEAE IX NEV MAR 

£ 2 d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ou OR INSTITYTION / a vu ON A FARM? 
ae ii ho he yes] no] 
ce 

26 3. NAME OF i i 4.0 

10 NAME OF First Middle lost ATE a Month Day Year 


: OF 
(Type or print) Ah. 72, i WES ke) A E DEATH VE: G 0 s+ 
5. SEX 6. COLOR OR RACE |7. marnieD FI-NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (tn yeow’[H UNDEH LYEARTIF UNDER 24 HAS, 
F fost oy) | Months] Day Min, 
Mikh WW LE/Tigiwiown Qo bworced 7 LY 26-/SF2 ae aen Ea 4 
TOo. USUAL OCCUPATION (Give Kind of wrk done] 0b. KIND OF BUSINESS OF INDUSTRY 1, BIRTHPLACE (Stole or foreign count) [" IEEN OF WHAT COUNT? 
joring mogt of working life, gvgn if rele ke V C 
2 c RETIRED IR NIA ja 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


BENTAM/A ITHEWS MARAA  SP//V 


4 PB, x a7 
fet, 10, 0§ unifhowe) yet, give wor or dates of rervice) L ' 4 
ATS ATi AIF~ QOS Ke Zi M tus, Heyusr Mp 


18, CAUSE OF DEATH [Enter only one couse per line for (0). b). ond (0)-] IN NS 
at 


INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: ONSET AND DEAT 
- IMMEDIATE CAUSE (0! 


+ 


Then please remave carbon papers. Pi 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hou 


after death. 


Canditions, if any, which fo 
gave rise to immediate 
cotse (a), stating the under 
lying cause last. {) 


te has been signed by the attending physicion and camplete 


he burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


€ 
oo 
8 Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS AUTORSY 
z 9 
= < yes] no] 
2 © 200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of Hem 18) 
= A OR CONTRIBUTING O] CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
5.28 6 Hour a.m. While. Net while, foctory, street, office bidg., etc.) ! 
si? z p.m. W Jot work [J of work [J i 
ape 3 — L/ 
as 21. | certify that | attended the deceosed trom. f=, WIZ, to LSI Y=. 195 Sithot | lost sow the deceased 
228 
vad alive One an SU 1222 __, and that death accurred ata. ASM, from the causes and on the date stated abave. 
263 ey __ ADDRESS (Street, city oF town, stote) DATE, SIGNED 
25 ACTUAL se VA Sle = F 4d 
3e8 SIGNATURE CZ Vr FZ Later M.D. 35 © Churth feedeaiuc KA F-2 hp 
£az 
242 PHYSICIAN'S. yo hat a 
exe NAME (Type) N\_< K Wiaetiw 
S30 
p28 
& o° 
- 


$e Fone CHEMATION, ‘Zc. NAME OF CEMETERY OR CREMATO ye | (roe (City, town, of county) {Stote} 
2 OP ’ 4/IVI/ EES Bo ; BES oO VKRGINIA 
~ 93- FUNERAL DIRECTOR'S SIGNAWORE // OD 24a. REC'D BY REGISTRAR | 248. REGISTRAR'S SIGNATBRE 

VS A15 (4) Wy 4 Y LA Y JUL 235 WER 26 

15M 9755 LL ee A car lah KMCOOP GS HCH is DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7955 CERTIFICATE OF DEATH bomeade 


onl 


ee 
3 i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before odmission) 
£4 ©. COUNT FREDERICK marviano || ° STE MARYLAND b. COUNTY FREDERICK 
a) = b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
53 RURAL ond give nearest ea) j 
a FREDERIC 18 yrs. |j// FREDERICK, MARYLAND. 
2 tt d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
bd OR INSTITUTION 5 / 5 ON A FARM? 
BS Washingten St. 21, Washingten ves (] No fh 
Z 6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
(ype or print) FLORENCE HAWKINS McDONALD DEATH JULY 18 1956. 
5. SEX 6. COLOR OR RACE 7. MARRIED [L] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (ln gor If UNDER } YEAR] IF UNDER 24 H&S. 
o fost bari Y Months Ho Min. 
Female White |woow fj worceot} | JUNE 30, 1882 70 ys. = hale 
10a. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workin ven if retired) . “ 
\ Housewife heusewife Virginie USA, 
I }. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN HENRY McFARLAND MARY ELIZABETH SISK. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Fresno, or unknown} (tf yes, give wor oF dates of service) 
NO NONE MRS. GLADYS H. ELKINS Washingten St, 


18. CAUSE OF DEATH [Enter only one couse per lire for (0), (b). ond (€).] INTERVAL BETWEEN 


ONSET AND DEATII . 


Then please remave carbon papers. 


the registror priar to burial, crematian, of remaval, and in any event within 72 haurs after death. 


PART I. DEATH WAS CAUSED BY: ” 
IMMEDIATE CAUSE (0 a KIA bes 
DUE To as ie. — 
7 fae ~ 
Conditions, if ony, which & OWA Ath SRkbptrte 


gove rise to immediate 


20a. ACCIDENT rs ee jar 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Part It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour oo. pi. While Not while factory, street, office bldg., etc.) ! 
p.m. 49 Jot work (] ot work te 


cate has been signed by the attending physician and camplet 


t 

cause (a), stating the under te ie) 
§ lying cause lost. (c} 
ie Part Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. eer 
a yes(] no [} 
o 
i= 
el 


mn 


, 


the burial-transit permit. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


Bes 

ft 5 > 

Ess 21. 1 certify that | attended the deceased from. $4.11. -/2 4 L4W., WAthat | last sow the deceased 
ree alive on. hi Le ws, ahd that death occurred at_l/ f Tio the causes and on the date stated abave. 
a os whee , # Y / t ESS (Street, city or ) sigte)/ y) DATE SIGNED 
3e2 Seu tir ard) AAMUAt | yo, ~Ldrtdhdndte, Md by HGS 
faz Y ey 

822 Ranetiye__DRe Be OQ. THOMAS, Jr. FREDERICK MARYIAN, 
s$¢ i Tlc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) rita 
223 BURT, LY 21, 1956 STONEWALL NEMORY GARDENS, NANASSAS VIRGINIA. 

r 23, FUNERAL meg ORS SIGNATURE yy AILEY'S  UBERAL HOME ao, REC'D eee Ube REGISTRARS SIGNATUR 

Bw QBDEKYAALALZ 0 FREDERICK M+ [ome JUL 23° ine: 


a 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) ” 9 ‘ 6 
: CERTIFICATE OF DEATH ee ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission} 


o. COUNTY — o 0, STATE b. COUNTY —/, i 
LED HEM MARYLAND MAP LA EDERICK 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 7 : s 
ae OMe NTH ROUT HURLMON 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS ae a 
OR INSTITUTION ‘ / A FARM? 


BS: No 


Los 4. DATE Month 
i OF cy poy 


; : ear 
an 7 nh ee ae eee? 72 
5. SEX 6. COLOR OR RACE |7. meee ae MARRIED oO 8. DATE OF oH 9 AGE in ye ; IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthday) | Month: Hi ir 
FEVIACE \beA/r iE \weoowent) _oworcen GS if» OL- Penson [Months] “Days | Hours | Min 


10a. USUAL OCCUPATION, ee ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ep mort of working life, even if retired) 


at 7 VILG/N/® USA 


ae D2. S 
ouR NC, AD STINE 
15. WAS. ee _< ‘3 . S. ARMED FORCES? }16. SOCIAL B/D. NO. |17. INFORMANT Address: 
i ano ors } 
bY ~/0 “Ya ALL CORDS. VICTOR Cull CSPITAL 


fie. one OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN! 


2 5 SET AND 4 
PAE A eS SET Lee cRRBAGE tao 
DUE TO 


Conditions, if ony, which j A FBER CARLOS 7S 


ove rite to immediote 
catse (0), stoting the under. ( OVETO 
lying couse lost. a 


Pann It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. see AUTOPSY 


RFORMED? 
yes No 
200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, ‘the Year | 0d. INJURY OCCURRED 206. PLACE OF INJURY tHome, form, 1 20F. (City or town) (County) (Stote) 
eur. Ou White ot mig foctory, street, office bldg., etc.) | 
p.m. jot work [] ot work 


WSF that | last saw the deceased 


2 £4, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL "A : wold eee STATE UOSPTAL 
PHYSICIAN'S ane 
tamer CHOMAS F VESTAL 


No. MOHALI Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) 
city 
errs = 7-19-58 | Mount Clivet Cemetery Frederick, Marvland 
40. REC'D BY REGISTRAR b. REGISTRAR'S. ta das: 


L117 '58 


ied in by the funeral director, 
1 and 2 should be filed with 


¢ 


\ 


ja 


thot the death certificote be executed within 24 haurs after death: Page 
Then please remove carbon popers. 


jires 


cate has been signed by the attending physician and completely 


he burial-transit permit. 


nding physician. 


MEDICAL CERTIFICATION 
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page 3 shauld be detached for use 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TO FUNERAL DIRECTOR: After this ¢ 


a 
= 
2a 


ss 
a= 


vol 


in 24 hours ofter deoth, Page 4 
d in by the funeral director, 
1 ond 2 shauld be filed with 


¢ 


Then please remove carbon papers. 
|, and in any event within 72 hours ofter death. 


ding physician. 
icate has been signed by the attending physicion and complet 


the burial-transit permit. 


¢ 


may be retained by the hospital 
page 3 shauld be detached for use 
the registrar priar ta buriol, cremation, ar remaval 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR: After this 


S ANS (4) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2996 CERTIFICATE OF DEATH 07967 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before odminion) 
° b. COUNTY 
: MARYLAND 
4@3 Me reaale: ece a 
B. CITY OR TOWN (If ovtiide corporote limits, write | c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ; 
rederick  // 
d NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS: eo. 1S RESIDENCE 
8 INSTITU / ON A FARM? 
rederick Chonic Ho spital ves] NODK 
3. NAME OF First Middl ‘4. DATE 
Np or ira iddle lost DA Month ee Yeor 
(Type or print) Nora E orningstar DEATH 1958 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in year IF UNDER t e IF UNDER 24 HRS. 
ned Months} De; Mi 
female j|white wivowen Df —oivorceo [] | | 3726/1867 yal eee = 
10s, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ne 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewife own home Maryland U.S. 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John H. Norris Susan C. Smith 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no. oF unknown) {It yen, give wor or doves of service) . ' 
none Franklin Norris, Middletown, Md. 
1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
PART 1, DEATH WAS CAUSED BY: * - 
SMMEDIATE CAUSE {a}. Chew £@, ah, =f ) 
i yt DUE TO a 
ions, if ony, which tng’ 3 eases er ae heCocd® 
ove rite to immediate 
couse (0), stoting the ynder- ( OVE TO 
lying couse lost. © 
Pant Il. OTHER SIGNIFICANT a eas CONTRIBUTING TO DEATH BUT NOT RELATED TO THE wy DISEASE CONDITION GIVEN IN PART 1(a)/19. eee 
Ml 
H f 7 a 
leo Fras tb iss ety tris - rt. Aten ves) NO 
200, ACCIDENT WA‘ UNDERLYING. oO Ot DESCRIBE HOW INJURY OCCURRED. tn PSEA nature af injury in Port tor Part I of item 1B.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Roe. TIME OF INJURY “Month, oy, Year [20d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, form, T20f, (City or town) (County) (State) 
Hour 0. m. White Not while foctory, street, office bidg., ete.) | 
pom. 19 lot work (J of work (J 


21. | certify that | attended the deceased Lila (ase Sn ae WME, to = _, 1950._,that | last saw the deceased 


alive an Ab-¢=f ss Be ee ae ae j---. and that death accurred at. «As (Lan, gone the causes and an the date stated above. 
ADDRESS (Streel, cigy or town! stote) () DATE SIGNED 


Pe e* fata tad. JZ a 21s 
Miktives___Dr. H. F. Kline, Sr. sss. NN. Market S 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 2d. pe (City, town, or county) | (Stote) 
MOVAL (Specify) a 
buri eme deri Co. Md 


23. FUNERAL DIRECTOR'S or roe do. Ta iD BY nt . REGISTRAR'S dah iy 


Gladhill Compan Middletown, Md. oarlUG 1 '58 dash 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


oma 


i? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 9 68 
a) 069 CERTIFICATE OF DEATH Reg. Dist, No. 


* oe bat Ah = 
$45 1, PLACE OF DEATH 2.USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmisslon} 
< 53 Frederick marnano || “s'h>Land ». coun’ Pyederick 
£3 8 b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
2 82 Brunswick Life i5Brunswick 
3B 238 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddren) d. STREET ADDRESS. @. 15 RESIDENCE 
oS =“ OR tNSTITUTION a ON A FARM? 
£ 33 O7 Maple Avenue 707  aple Avenue ves] No 
Goa > ? 5 7 
2 £5 3. NAME OF First Middle Tost 4. DATE Month Day Yeor 
ie Re DECEASED OF 8 
« (Type ot print) Morcaret BE. Nalley | DEATH 7 k 195) 
5 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE {In yoor [IFUNDER | YEAR[IF UNDER 24 HRS. 
= it ee Months] Days | Hours Min. 
a. Female | White |wrowoG — ovorctoO | 1l=1-1906 sr 
2 iy ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g 82s during most of working life, even if retired} id U A 
3 oyc8 House wife Home ‘aryland S.A. 
le” "Sheis 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§8S : 
B Be Millard J.Keller Alice E,Haller 
= $8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. INFORMANT Address 
= £2 I ans or unknown) IM pas give mor or des ot tcvice a 
& ef No Mr .Wm.R.Nalley,Brunswick, Marylan 
« £25 
=  3a¢ Ti , 4 INTERVAL BETWEEN 
8 PBs 18. CAUSE OF DEATH [Enter only one caute per line for {a}, (b). ond {c).] AUER ERY 
ee aes PART |. DEATH WAS CAUSED BY: Ty s 
£ ef Z IMMEDIATE CAUSE (ol ° 
5 te? / ~ OUE TO 
= 5z> Conditions, if ony, which w__Hypertension 
8 Jeo gove to immediate ae 
mera couse (a), stofing the under- 
5 & vader. 
° 8252 lying cause lost. {c) 
3285 ° r4 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} ie WAS AUTOPSY 
BESS y » 2 
ee rac O \k ves] NO 
2336 O18 Gc 
= ot 5§ © ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il of item 1B.) 
228 3 
Sen. & OR CONTRIBUTING [] CAUSE OF DEATH 
ZE8es S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
¥g ss & 20c. TIME OF INJURY Month, ay, Year [70d. (NJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 1204. (City or town) {County} Grote) 
~ = Ss fe fice bl 
= 25 é Rew cana White Not while 3 factory, sireet, office bldg. HH 
25 jot wo ot worl S 
assert = pom, 
7 o$ 
g Fe oa 21, | certify that | attended the deceased from, SAN 5. eo osee ones 28 mired eS ae , 19.58. that | last saw the deceased 
o BY 
$< < 3 2 alive on. July. 4 Se: 7 19258, and that death accurred ott, 0' IDM, from the causes and an the date stated abave, 
ra é te 3 a ADORESS (Street, city or town, state} OATE SIGNED. 
ye DS 5 < — fo} 
ayes? 1 | [eto a Z—Zowo. 15. Soukh. Naryland_Aves.....July 4,198 
Oceana s B $ 
go runswick, ld 
2048s PHYSICIAN'S 3 ° 
¢ ogee NAME (Type) Ceo Is Dyron Kao, M.D. 
& £2°° Ho. Guat CREMATION, | 2. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Store) 
5.$° REMOVAL (Speci 
= Fe gs B : -7=-1958 Locust Valley Ruyal )Burkittsville,Md 
Ee 


= 23. FUDIERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 2 Hew SIGNET! 
Enos) . Kid ioe. Brunswick, Maryland ome JULEOT "OS ey, 


1 , _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AG 
CERTIFICATE OF DEATH 7969 


e. = fi Reg. Dist. No. 

ere 1, PLAGE OF DEAT. 2. USUAL RESIDENCE (Where decoosed lived. If isfittion: Residence before odminion) 

gf $5 8. 2. b. COUNTY 

és Toney ane MARYLAND be oe ; AEDE - 
<3 B. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN 1b || _c. CITY OR TOWN {If ouhide corporate limits, write RURAL ond give nearest town) 

8 sk RURAL ond give-meores! town) 5 7 Days ° 

wus REO E 4 y' 2) Ele 

nd 2 24 |. NAME OF Tact (Hf not in woe give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
6 iam AR INSTITUTION oe Ge ON A FARM? 
eee ecderieK MMeror, al © pita £28 (@EC rT | sO nom 
Ewes 3 NAME OF First Middle ry a i Toor 

= ae r 5 j 

& 3. (Type or print) BIH AW Cere pa bam / 208 19S 


« 


5. SEX 6, COLOR OR RACE |7. MaRRieD [] NEVER MARRIEGHEY) | ©. DATE OF BIRTH 9. AGE ic yeor [IE UNDER 1 YEAR| IF UNDER 24 HES, 
— ~ last birthdoy) Month: Og He jin. 
Male |\whte wiooweo CF] —oivorceoQ) | Ju! Py TSO Val eles ae 


ral 
a 10a. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s during most of working life, even if retired) 

8 Infant Frederick, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LA gp 4 fh: pilin ze fle urrod Pel reed ha HIS. we ev,. TH 


fi WAS Wagga! EVER IN U. S. ARMED. bats 16. SOCIAL SECURITY NO. 1, INFORMANT Address 
fos, 80. OF unknown} Ut yes, give wor ot dates of service) i 
No None Mornee. es ¢ Upeues pleaser 


18. CAUSE OF DEATH [Enter only one couse per tine for (o), (bl, ond (¢)-] INTERVAL BETWEEN 
AN 
PART t, DEATH WAS CAUSED BY: t 
MMB aust oy A REMIATU £1T) 
DUE-TO 


ae 


in, ar remaval, and in any event within 72 hours/o! 


Then please remave 


LVyVIATUR I TK 


Conditions, if ony, which 
goye rise to immediate 

cotse (o}, stoting the under ( OVE TO 
lying couse lost. © 


ate has been signed by the attending physician and complet 


NAME (type) Sete CC9RCH pe Vee 


Z 

° 

a 

6 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) 19. WAS AUTORSY 

3 3 yes] NoKX 

Z = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Part Il of item 1B.) 

& | OR CONTRIEUTING C] CAUSE OF DEATH 

i & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
EY & |20c. TIME OF INJURY Month, oo Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) {Stote) 

~ 5 3 Hout oni: Whitebas. NaF miler factory, street, office bldg, etc.) ¢ 
3 a € = p.m. jot wark ["] ot work [7] t 
= ss = 
= 3S 21, I certify that | attended the deceased from__7Z. LS. eA ar tO. 22 2—., 19.3.,that | last saw the deceased 
Fy 3 G alive on_____—” SEE Sk, Sees [ami ae and that death occurred at__sZ _M, from the causes and on the date stated above. 
= Be ADDRESS (Street, city or town, stote) DATE SIGNED 
ges | a Te Mon hah IO 1222-58 
fara 

a 

£3 

ce 

o> 

of 

& 

ag 


Zo. ty ieee 7b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d, LOCATION (City, town, ar county) “(Stote) 
rsa 723-58 Mount Olivet Cemete: Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S oe nee 
M. R. Etchison & Son, Frederick, Maryland Sees y 


ROGVHYO LXV 


XV} 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


zi 
= 

Sa 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 
7358 CERTIFICATE OF DEATH 07970 


Reg. Dist. No. 


ord 


DUE TO - =p a é 
Prok~olpsrl ol /j 74 
Conditions, if any, which 0 72 2 oD a i 
gove rise to immediate LS 
cote (a), stating the under. ( CUETO Yd aa B 
lying cause last. (c) id y oj 


= = Wy [* Race oF pear 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before adminsion} 

= 2% a: ler Jey maryiano || °& ST& ple 7 SRSCURS, o\! ey 
as 2 = Bb. CITY OR TOWN outside corporate min, write Te. LENGTH OF STAY INTB |] «. CITY OR TOWN (If odhide corporate limits, write RURAL ond give neorest Town) 

e UR . givej nearest lown: Pas 
& 2 PAE Lary EG VP tary lak 
. os 
3 cs = AME OF HOSPITAL {lf ‘not in hospital, give street oddress) uf ‘ d. STREET ADQRESS e. 18 RESIDENCE 
5 es YTION . is , tat B ON A FARM? 
ese abil, Zz av ye 
5 
° ec 4 . 

=o 3. NAME OF First ddl hast 4. DATE Mog af 
a DECEASED Ss aaa , } OF ie? ie " 
Pimenin HAV CE copes tum Dey / 37 59 
2 @o 5. SEX 6. COLOR OR/RACE |7. MARKED SX NEVER MARRIED [J 9. fa years [IF ONDER 1 YEAR] IP/UNDER 24 HRS. 
= Se - loftbirthdoy) [rai i 
3; s jonths] Days | Hours| Min. 
Seed widowed’ (} divorced [FJ yt. 

ee 
2 es 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign countty) 12. CITIZEN OF WHAT COUNTRY? 
3 55 during mgs! of working life, gven sf retired and 
2 88 ry 
@ Ge \ RPERTREDCCRERT?PMaRSPOTOMA EDISOK 
3 a 3 3. FATHER'S NAME v 14, MOTHER'S MAIDEN NAME 
e 38 
B Be Peter Nicodemus Emma Zumbrum 
= 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
. E (Yes, no, oF unknown) (GE yes. Gve wor or dotes of service! 
8 pe No Mrs.Louise Porter ,Brunswick, Maryland 
« £ = 
3 Hl 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond ’ ] INTERVAL BETWEEN 
u Fa PART 1. DEATH WAS CAUSED BY: ‘a Y bn 
re. te ) IMMEDIATE CAUSE (a)_{ fr VE YA Maa A . 
5 =F O 
€ 
s 
3 
ge 
£5 é 
7 Pamt-{l. OTHER SIGNIFICANT CONDITIONS COMIRIELITING TO DEATH BU] NOT RELATED TO THE TERMINAL,DISEASE CONDJTION G/VEN IN PART I(o}|19. WAS AUTOPSY 
2% 7. } ,. We r is = Pay Pon: ag PERFORMEQ? 

. G G ~~ ey > be sf 
gs c 7) 4 0-5 4%. |} ves O NOGKk 
2 


‘ate has been signed by the attending physi 


page 3 shauld be detached far use as the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lr Part Trof item: 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


© 


|. cremation, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


as [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
e5.e Hour o.m. While. Not while foctory, street. office bldg., etc.) 1 
zsi p.m, 19 fat work [J of work CJ fod 
Oc: 5 ty . SS 
zg 21. I certify, that | attended the deceased from, ———s a? a WA toe Ei (2... 19-22 Ahat | last saw the deceased 
2£i9.9 . { “fy 
eB ee 3 alive an_. f. = Gnd that death Occurred af is aM, fram the causes and an the date stated abave. 
E a ie ‘ADDRESS ie cily oF town, en 9: 
ETB ACTUAL Pr 
evs 5 iy SIGNATURI dienrede At es etgihy Se 
OfEvE | j 
azeads a PHYSICIAN'S. D { 
meses NAME (Type)__/¥ 
3 83° 2a. BURIAL, CREMATION, 2d. LOCATION {City, town, or county) {(Stote) 
>So specify 
zee ge 3 Brunswick, Maryland 
Por 23, FUNERAL DIRECTOR'S SIGNA\ 24a. REC'D BY REGISTRAR Got SIGNATPRE 
’ 
Yasres! eT ae pare JUL 21°58 | rns £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07974 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH - 


PSS: Reg. Dist. No. 
mw) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


al 


emotion, 


ederick mamrano || °S™ Maryland  » cow” Prederick 


b. CITY OR TOWN {if outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
give nearest 
Rural tt ersville XRural Myersville 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) i d, STREET ADDRESS @. 18 RESIDENCE 
ON A FARM? 


yes) noCK 


Page 4 should be 


im 


3. [Seale eg First Middle . Month 


en Doy Year 
(Type or prin OB Palmer 2 2019 58 
5. SEX 6, COLOR = 7 E |7: MARRIED [[] NEVER MARRIED [| 8. DATE OF BIRTH 9. ee seer IF UNDER 1YEAR| IF UNDER 24 HRS. 
= at bl rs 
male white wibowep [) pivorcengy | J ~/ 7 - / GOs 3 om. [Mest Og et Ve 
10a, USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
b bh facto Maryland U.S. 


V3. BR HER'S NAME 14. MOTHER'S MAIDEN NAME 


J, Carlton Valmer Mary Se eet 


rae ean oe per iN pre delle t 16, ne SECURITY 6 17. INFORMANT 
es 214— 10-2761 G Mrs. Beulah Dunkin, Myersville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). } INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
\MAMEDIATE CAUSE (a) 


DUE TO 
Canditions, if ony, which e 


gave rise to immediote couse 
(a), stoting the underlying( DUE TO 
couse lot. a 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ees eae 
yes(] No) 


300. EXTERNAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 4 or Port Il of item 1B.) 
let bea goals ja) oR CONTRIBUTING o 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour 9. m. While Not while factory, street, office bidg,, etc.) | 
p.m. 19 ot work [] of work 


21. I certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection [_], Inquiry [[], ond find that 
death resulted from: Natural causes [], Accident (], Suicide [1], Homicide [7], Undetermined couse []. 


A. DATE SIGNED 
<2 ae oe SED) 


ASSISTANT MEDICAL EXAMINER [_] 
NAME (yes) D- BO ais DEPUTY MEDICAL EXAMINER [7] July 20, 1958 


Ra. BURIAL, CREMATION, Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
a y 
b 23/1958 U.B. Cemeter Myersville Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY est mC GEE B'S GN Tt Re 
bog a Gladhill Co., Middletown,Md. pare JUL 2 4 es 


trar prior ta burial, 


r files. 


tf any detay is necessery, please exe 


6 


\ 


id 2 with the 


jomet 


ile pages 


Item 18. Give Pages 1, 2, and 3 to the funeral director. 


in pencil 
ice olang with form PM3. Page 5 may be retained fi 


ners O 
ot be used as a burial-transit permit. 


pendin: 


fs 


forwarded ta the Chief Medicol § 


TO FUNERAL DIRECTOR: Page 3 sh 
MEDICAL CERTIFICATION 


cute the certificate, writing the wo, 


ar removal. 


£ 
9° 
8 
vo 
2 
% 
e 
§ 
° 
2 
= 
x 
£ 
= 
z 
vo 
= 
5 
g 
H 
5 
z) 
oe 
> 
3 
os 
= 
8 
8 
= 
s 
$ 
z 
= 
= 
& 
z 
= 
< 
Pad 
& 
= 
< 
3 
a 
3 
= 
od 
2 
= 
a 
is) 
= 


SM 9/55. 


ome 


rl 


MARYLAND my DEPARTMENT OF, HEALTH—BALTIMORE, 18 ‘ 
7959 © “CERTIFICATE OF DEATH 2972 


Reg. Dist. No. 


ss 
" : 1. PLACE OF ‘DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
£7 “J ©. o. b. COUNTY 
$2 /\~ Frederick Eee, Maryland Frederick 
3 o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Pe) RURAL ond 4 nearest town) F _ : 
$2 Frederick 60 yrs. / Frederick 
i a d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
=< OR INSTITUTION / ON A FARM? 
5a 223 West 7th St. 223 West 7th St. ves} no[X 
£65 3. NAME OF Fint Middle Lost 4, DATE Month Day Yeor 
~ DECEASED OF 
3 eps rent Ema, Frances Roberts DEATH July 2 19 58 
x 5. SEX 6. COLOR OR RACE 7 SMARRELED MEYER ARR O B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a t lost birthdoy) in 
Female White WIDOWED [X 3+ RERE- Not_known 93m. 
ol 0c. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
J Housewife Own home Maryland U.S.A. 
S ] 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Smith ary C. Rothenhoefer 


nat WAS. DECEASED EVER IN U.S. Se FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ea Seam eet SpA eas bal lan 
No None Mrs. Pauline A, Brown- Frederick-Md. (daughter) _ 


18. CAUSE OF DEATH [Enter only one couse per vA (©), (b). ond (.] UNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o] 


“oe / DUE TO 


Conditions, if ony, which 0) 
lo immediole DUE To 


{c) 
Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. WAS AUTOPSY 


PERFORMED? 
yes] NO 

200. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port Il of item 1B.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

a 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fons 1 20F. (City or town) {County) (Stote) 
Hour o.m. White Not white factory, street, office bidg., etc. 
p.m. 19 Jot work (] of work (J Wa 


21. U certify thgt | attended the deceased fram.___#.._________. _. WR, to__ fk j-- =, 19a d_.,that | last saw the deceased 
alive an.. eae) rE, and that death accurred ot Oz O@Ke M, fram the causes and an the date stated above. 


‘ ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ACTA OWT ae uo. -7.North Market ste. 7-3 “SF 


aneiyey_ Dre H.F.KLine 


‘Zo. BURIAL, Cee ‘2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county} (Stote) 
REMOVAL Paid 
By ohns ederickmulid 


23. FUNERAL DIRECTOR s Perc ADDRESS 240. REC'D BY ane ‘2db. REGISTRARS SIGNATURE 
c 


Ge ECan of L Fay Frederick- Maryland |osegjyi 7 ‘58 i). n 


Then please remave carbon papers. 


‘ate has been signed by the attending physician and complete 


he burial-tronsit permit. 
, cremation, ar removal, and in any event within 72 hours 


ding physician. 


* 


m4 
fe} 
fee 
< 
rv 
= 
= 
& 
Ft 
Vv 
z 
re] 
6 
2 
= 


may be retained by the hospital or 

TO FUNERAL DIRECTOR: After 
page 3 shauld be detached for use 
the registror prior to burial, 


a 
>» 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
Ed 
8a 


Fr pay 
os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificote be executed within 24 haurs after death: Page 4 


ing physician. 
ate has been signed by the ottending physicion ond comple! 


moy be retoined by the hospitol or 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Z98t CERTIFICATE OF DEATH . 7973 


Reg. Dist. No. 


2; * 4 
3 ¢ hi 1 Rept ee ena aq USL RESIDSRICE (Where deceased lived. If institution: Residence before admission) 
°. ° 
Ey ) Frederick MARYLAND Maryland Sou’ Frederick 
Be b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) 
22 Seyears . Emmitsburg 
2 a d. Nae oF HOSTAL (tf not in hospital, give street oddress) d. STREET ADDRESS e. bapa 
a 'bo7 East Main Street 207 East Main Street eo Neon 
= 5 3. NAME OF First Middle tox! 4. DATE Month Day Yeor 
4 (Type or print) Mary Claudia Rosensteel | tram July 17, 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] ]8. DATE OF BIRTH 9. i {in sh RJIF UNDER 24 HRS, 

2 lost bitthdoy) [Months] Do: i 

¢ Female White wiooweo Ks owvorceo) |March 5, 1876 nN) | Months] “Doys [Hours | Min, 

a - eo. Troe UERON (ve kind 2 eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign i 12, CITIZEN OF WHAT COUNTRY? 

oe of working life, even if retir 

ek I ousewif 6 Frederick Co. Md. ree 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 John Peters Mary H. Krétetz 

eg 

) 
a ele P20 
5 no '|none lowe a CO Bmmitsbur -Emmitsburg 


1B, CAUSE OF DEATH [Enter only one couse per life for fo), (b). ond Ic}. De ENTERAL BETWEEN BETWEEN fd. 


PART (. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (o| 


DUE TO 


DUE TO ———— 


Then 


the registrar prior to buriol, cremotion, or removol, ond in any event within 72 hours oftes-dzath, 


{b) 


{¢) 


Par tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. RE OME 


ves 1) No[t—~ 


200, ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, “Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1208. (City or town) {County) (tote) 
Hour on, While Not while foctory, street, office bldg., etc.) 1 H 
Pra 19 lot work [] of work Dy 


1, WS Os that | last saw the deceased 


the causes and an the date stated above. 
town, state) DATE SIGNED 


a 


page 3 should be detoched for use Es’ the buriol-transit permit. 
MEDICAL CERTIFICATION, 


RECTOR: After this 


— 


aa W. Re Cadle 


St. Joseph's Catholic hina ihe Maryland 
2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oS 
ore WL 2158 | (rf yf 


a 


7960 


ith 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7974 


Dist. No. 


Conditions, if ony, which 


gove tise to immediate 
couse (0), stoting the ynder- 


lying couse last. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Rese 


AUTOPSY 
FORMED’ 


Yes( No 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATUR 


Thomas 


NAME (tyre) Ux, Peiaetiay E, Stone 


the registrar prior to burial, cremation, ar removal, and in any event within, 


poge 3 should be detached for use’as the burial-transit permit. 


may be retoined by the haspita! or, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter degth: Page 4 
TO FUNERAL DIRECTOR: After 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VS AIS (4) 
15M 9755 


MO. 


To. BURIAL, MEK Wb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 
OMAL tees 
Birvet” | duly 7,19 Mount Olivet Cemetery 


M. Re Etchison & Son, "rederick, Maryland. 


8 2 1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived 
= 3 . COUNTY Frederick MARYLAND a. STATE Maryland 
3 ry b. Sa UA (IF on corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ive ngares 
52 Fredefick 55 Years ||, Frederick 
2 *3 4 d. NAVE Cif sla {If not in haspitol, give street address} ,d. STREET ADDRESS e Lee 
ac °° | ug West Patrick Street 433 West Patrick Street YES] NO 
ee 
=o 3. NAME OF Fiest Middle lost 4, DATE Month Doy Yeor 
ve DECEASED OF 
A (Type or print) FLORENCE REBECCA SMITH Beata July 35 19 58 
5. SEX 6. COLOR OR RACE | 7. MaRRieD [] NEVER MARRIED [[) | 8 DATE OF BIRTH 9. AGE Tee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sa 1a! | Month: in, 
ay Female White |wiooweo( _ovorceo]) | September 12, 187 % Hae ey) coral Meee ae 
4 Eee 10e. as fe ealetiae a) Give kind ct al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
£ luring most of working life, even if rel 
zed Domestic At Home Maryland USA 
9 8 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 4 3 Daniel J. Eyler Lydia Ann Fogle 
= £ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT jdrdy enter ree 
& : Wes, no. er unknown) Itt yes, y, ‘wor or dates of yervice) R. BeD..S 8 3 
fs ad Y None Mr. Raymond D. Smith,Sr-, Frederick, Maryland 
B38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
26 PART 1, DEATH WAS CAUSED BY: 7 ne SURE 
- § 225 IMMEDIATE CAUSE (o] 
ze DUE TO 
s 
3 
2 
2 
€ 
3 
a 
e 
2 
6 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Duy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHame. form, | 20f. (City or tawn) 
Hove em. While Not while foctary, street, affice bldg... etc.) ! 
p.m. 19 lot work [J ot work [J t 
rx 


21. 1 certify that | attended the deceased from.__ZZizaas_/_-- 
ative ot Dalia ane nns 19.8 "¥ _, and that death accurred at, 


{County) {Stote} 


7/5/1958 


%2d. LOCATION {City. fawn, of county) (State) 
Frederick, 


‘Dab. AEGISTRAR'S SIGNATURE” 


a RBA 


‘2do, REC'D BY REGISTRAR 


SUL 8 °58 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0797 
OF CERTIFICATE OF DEATH r 5 


mt 


Re en eS re ee Reg. Dist. No. 
3 U5 a, ae gest 2 Se ee (Where deceased lived. If institution: Residence before admission) 
£3 j Frederick MARYLANO ‘ Maryland » couny Frederick 
Bs Ml b. Eiecesge we Sores limits, write c. CITY OR TOWN (IF ovhide corporote limits, write RURAL ond give nearest town) 
£2 F ck 1 Day Walkersville 
2 g / n d. NAME OF Vii {IF not in hospitol, give street oddress) 4 STREET ADDRESS e. ISS Ee 
BS Frederick Memorial Hospital YET] NOR] 
£6 3, NAME OF ist e 4. DA 
3 Bea JOHN” HANSON STAUFFER, JRtShmu July 19, 458 
. 2 7. MARRIED [_] NEVER MARRIED [A | 8. DATE OF BIRTH 9. AGE {In Tey RI IF UNDER 24 HRS. 
é wipoweD [J Divorced (] November26, 1893 mit 
& a 100. suing nat of ona {Gi Sialis ot euisors 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
88 / Manager Soutt arms |Meat Curing Maryland USA 
3 \ I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a John Hanson Stauffer, Sr. Ellen Nelson 
2 ake oe er U.S. ke 16. SOCIAL SECURITY NO. | 17. INFORMANT ; Address 
s ‘Yess |" "wil | 786-05-600 | Mrs R. Ward Stauffer—Same as Item#2 
i 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond {c). m1 ONCE ae Reon 
: Ba ee a prfanchesi, 
a / DUE TO 


df . 
Conditions, if ony, which A Renin 


gove rise to immediote 


7 DUE ie 

couse (0), stoting the under 
ying coute low Rs 708 Cv 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 
20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ag INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, ; 20f. (City or town) (County) (Stote) 

Hour 0. m. Not miler foctory, street, office bldg., etc.) ! 

pom. BE OD ot work H N 


21. 1 certify that! dilended the deceased TAN oy --.. 9.5K, 1 
olive on____. 7 Kf 12D.A._., ond that death occurred ot = 


aati 
19. Wi AUTOPSY 
SC) No Ky) 


ote has been signed by the attending physician and camplet, 


the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, ond in any event within 72 hours after death. 


oF: 
os 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 


3 
BE. 
= ° 
Boe 
£23 
a8 
q 
5G? ZN 
32 Sutin sta fag A. uo Walkersville, Marylend 
£62 
5 . 
$2 fon PRE a ease A, ee! a oe 
3 4 ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
~S pec 
= 3 Bueyar' July 22,1958 | Mount Olivet Cemete: Frederick Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR 2 EGISTRAR’S SIGNATURE 
Vs Aus ca M. R. Etchison & Son, Frederick, Maryland DATE Ij} 2. 3°58 cerrse é 


~ 
Py 

& 
iy 
od 
é 
3 
ty 
3 
= 
7) 
S. 
Fy 
£ 
x 
e 
3 
= 
es 
ed 
Ag 
5 
3 
3 
x 
3 
e 
Ss 
2 
& 
& 
8 
= 
3 
° 
53 
6 
= 
y 
"3 

a 
2 
z 
zs 
e 
= 
cS 


~< TO HOSPITAL OR ATTENDING PHYSICIA 


Es 


‘al directar, 


in by t 


Mt Ged 2 ane 


aMending physician. 


* 


may be retained by the haspitol or 
TO FUNERAL DIRECTOR: After this ¢ 


a 
> 


‘ote has been signed by the attending physicion and campletel 


rig 


Bs 


se 


filed with 


page 3 shauld be detached for use 
the registrar priar ta buri 


Then please remave carban papers. 


the burial-transit permit. 
, cremation, ar remavol, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
7962 CERTIFICATE OF DEATH x ma 946 
. PLACE OF DEATH 2. besa Liab! Ses (Where deceased lived. If institution: Residence before admission) 


¢. COUNTY , 9. b. COUNTY 
FRED cK de ne» REDERICK 
b, cer La (it aes corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR Yj {IF autside corporote limits, write RURAL and give nearest town) 
and give nearest town) 
DERI < 4 de RYIMAR RED 2 


d. NAME OF HO: TA Lilt nat in hospital, give street address) x STREET ADDRESS e. IS RESIDENCE 
ONA 


OR NSIMIONEREDER} ek Mens 4os ‘ YES C1 NOP 


3. NAME OF Fi i 
DECEASED ras pide 


WE 
(Type or print) MAR Eh e STo WE 


3. SEX 6, COLOR OR RACE |7! aRRiED L] NEVER MARRIED (fy |. DATE OF BIRTH 9. AGE (In yea 
-F w lost Aes 
wibowep [J DIVORCED 9 uly ly ¢ q 53 n. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR Dail 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mest of working life, even if retired) 
WOME Md, USt 


i FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


bent NeRw00d 57o 4 N Gprise MosER 


L WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Fee Address 
Yes, no, oF unknown) [10 yes, give wor or dates of service) 
No Hoss. Reco rds 


Tie. cA CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} ' Feat Serer 
ATH 
R rr 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which 
gove rise to immediote 
Cotte (0), stoting the under- 
lying couse lost. 
Past 4. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. faeoene 
Ml 
yes [J] NO 


200. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part It of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, ay 1208, (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., 
p.m. 19 Jot work [J ot work [7] 4A 


21. | certify thot sleep the deceased fram_F Duly ___, 19.58 to Ld ly Rensoeas, 19.59..,that | last saw the deceased 


alive an__. Tul ces; 258, and that de ath accurred atGLe: 4m, fram the causes and an the date stoted abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


tt wo, 7 AL CAURCK SL 
Bs ES wat REDERICK MP2 


G $4 

PL Me ph AQT s ODSEOF. 

73. U 240, REC'D BY nose 2 ISTRAR'S SIGNATURR 
f f we JULI 6 58 - ed 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ f 
7982 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q7977 


1 


FOR ST, Reg, Dist. No. 4 
big EPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before udmission) 

© @. COUNTY . STATE b. COUNTY 

& MARYLAND 

& ck. yland ss Frederick 


zs 


‘ond give neares! town} 


b. CIFY OR TOWN lit cutside corparote limits, write RURAL ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporote limits, write RURAL ond ne nearest town} 


2 
ati 
ge _Life_ Pa Airy R.F.D,I— 
g = x ee. 
ee 5 3 ie. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street a 1, r Mt 4 Airy «1S RESIDENCE 
= eo 
SBRe = f2 . ‘ ves] NOC& 
Lane 3, NAME OF Fi a. ae a 
s Ss sg 8 DECEASED, : inst le Lost ore jonth Dey ‘eo 
= ‘or prin’ 

>a mee? ampto ___Thomas July. 21 1945 
be Wd E |7- MARRIED ( NEVER MARRIED [-]| 6. DATE OF GIRTH ‘epee IEUNDER YEAS] IF UNDER 20 HS 
= ae Ee Months | Da H Mi 

Se * § “Colore wivowen [J] —_—ivorceo 1886 Tig a a: “em & 

“3 Eel a 00. USUAL OCCUPATION [Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE ( (Stote or sr foreign country) z V2. CITIZEN OF WHAT COUNTRY? 

. cn 
~ o 
. 

ann aes Frederick County | U.S.A. - 

z 35 14, MOTHER'S MAIDEN NAME 

a =. 

ees Unknown nknowmn = 24 

$ = & 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. INFORMANT 

a Plata Ait 


I¥a, no, oF unkeown) WH yes, 


722-05-530 itp seeks Wp Afry_ 


certificate should be executed within 24 hours after death. 
jledical Examiner's Office along with form PM3. Page 5 mi 


* 


TO FUNERAL DIRECTOR: Pages 3 sHauld be used as a burial 


20c. TIME OF INJURY 


‘Month, Day. Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (City or town) Tice a ae 
foctary, street, office bidg., etc.) | 


Hour 6. m. While Not while 


o} 
= 4 18. = ~s se Rake] “ges per line far (0), {b), ond (<).] ; »[ rte acrovet 
22 , si IMMEDIATE CAUSE (0) Consvasy Mieeie O Minutes 
£25 Yad. DuE TO 
g Conditions, if ony, which " ; 
i sahicis Windehen cose ___Cardo vascular disease————____ 2-years — 
3 (9), sloling the underlying( DUE TO 
a couse lost. o. a2 a — 
iy 3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy 
£ ‘ $ tanh ae Saati haan hay PERFORMED? 
$ O18 _| vs No 
: © [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18) 
> f [PRIMARY C) or CONTRIBUTING EC] 
te § | CAUSE OF DEATH. 
2 
0 
r= 
2 
“3 


ar ils designated agent, priar to burial, cremation, ar removal, ond in o: 


Boe ean ie Aleieefeluchvene H 
Ze 21. I certify thot | took chorge of the remoins described above, held on Autopsy (J, Inspection Rg, Inquiry fg, and in my 
3 33 opinion deoth resulted from: Natural causes [3t Accident ([], Suicide (J, Homicide [], Undetermined monner let 
woe 
aeog 
vies ACTUAL DATE SIGNED 
S58 OG NaTure. mip, CHIEF MEDICAL EXAMINER [1] 
ze8 ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S 
5 32 NAME (Type) 0.Thomas— 4 a DEPUTY MEDICAL EXAMINER [3 ___ July 21,1958 
se 220. TER Se HeAH ON: 7b. “Date THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. ee (City. town, of county) ~ (Stote) 
oes pecify 
ont POR) AL OLY 24-S&| S/IUMPS0OWS CHAPE. , (GEE UARKE T AK 
= 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: a fe Dp BY REGISTRAR 


€ Toler Htee-Waeht . Me oe. 26 38 


Qett $ 0 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7983 CERTIFICATE OF DEATH ee 7978 


> 


wit 
3 3 ‘| ( Mi Ts eS aid 2 te eeseckeanles (Where deceased lived. If institution: Residence before admission) 

a ° 
53 NN Frederick MARYLAND Kempton, MaryTQAt. (Garrett Co.) 
3 3 b. CITY OR TOWN (IF outside corporote limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote simits, write RURAL ond give neorest town) 
o RURAL ond give nearest lown) 
re a an. Ma s Pierce, West Va. LIK 
oo - d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
an if OR INSTITUTION ON A FARM? 
aS Victor Cull State Hosp, ves) no) 
oe 
= | 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
De DECEASED OF 

(yee or pin) Walter Harr TUREK oer July 1 19 58. 


¢ 


5. SEX 6. COLOR OR RACE |7. MARRIED E>} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
eee se! Days Min. 
Male White |woowog  ovoroo | 9/7/1910 om 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) f “ am 
Mine Coal mine West Virginia U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Peter P. Turek Nellie Uchic 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es. 10, oF uninown) (If yer. give wor or dates of service) - 
° - 4-5 fe tal Chart 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH Meter ar Advanced Pulmonary Tuberculosis 
DUE TO 


er death. 


Quel an BETWEEN 
DEATH 
a Yrs. 2 


Then please remave carban papers. 


Olyarthritis deformans 


Conditions, if ony, which (b} 
Gove rise lo immediote 
catse (9), stoting the ynder- 
lying couse lost. () 


ransit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur; 


ate has been signed by the attending physician and camplete' 


FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. Teo Rne 4 
- . 
3 (e) 3 yes] not) 
Bs = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 ¥ Be | OR CONTRIBUTING EF] CAUSE OF DEATH 
Put & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
- & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote) 
5 6 Hour o.m. While Not while foctory, street, office bldg.. etc.) | 
3 = p.m. W fot work [] ot work [) t 
21. | certify that | attended the deceased from._NOVs 19.29 to JULY 13 ___, 19.29 that | last sow the deceased 
as 
ss = 1444 M, from the couses and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED. 
wo, CUllen, Mae! 2L13/98.0_ 


PHYSICIAN'S. 
NAME (Type! tT e ff re. 


esta } 
720. BURIAL, CREMATION, DATE THEREOF | 2c. NAME OF CEMETERY CREMATORY Zid. LOGAVAR (City, t . it 
Ve ae ee mrt, Pada: 
rz, a ae OLS Oe Ga 
5G ss ke P 24a, REC'D REGISTRAR | 24b. Ri STRAR'S/SIGNATURE 
eg i DATE wu 16'S ire apne A 


may be retained by the hasp' 
TO FUNERAL DIRECTOR: After this ci 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The! low requires that the death certificate be executed wilhin 24 haurs after death: Page 4 
= 


=e 
25 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7979 
is Q CERTIFICATE OF DEATH 


1. PLACE OF DEATH : 
a CDG euk MARYLAND 
B. CIty OR TOWN (IF ouside — Timits, write | €. LENGTH OF STAY IN 1b 
R te sar re a ap 


Reg. Dist. No. 
2 Ns ‘SIDENCE Ww deceased lived. If institution: Residente before admission) 


0. ST, TS i» county LEM Etok? 


¢. CITY ORTOWN/(It outtide corporote limits, write RURAL ond give nearest town) 


director, 
ed with 


sy 


th [GEE OEE AAC 
AS 4 ¥ d. Ni 4 Pals eae (iF no} fo _ give street address) / d. STREET YT e ea een 
=e yg = 
aS / LEVIN Ln we BE ITAE. /0102 me LEA, : ie aa ves OC] NOs 
ce 
£ [3 NAME OF 4. DATE 
5 Nee Foe. Month Doy, —Yeor 
: (Type or print) ar “in "=e Seata J Tiel $s ip 5 x 
J 6. COLOR OR RAC 


P 


a i B. DATE OF BIRTH 9. AGE (I If UNDER | YEAR|IF UNDER 24 HRS. 
core EVER MARRIED IM | } cy ences : 
winoweD () ovorceoiy!] July 7 /F Load [Men | on | He] ve fol 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY /11. HRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Ma USA 


R'S NAME ——— 14. MOTHER'S MAIDEN NAME 
Va béer SsrepwEN Ten ste Yr. LE 2 Enk—lean Bus 


WAS DECEASEDEVER IN U. S. ARMED FORCES? i] R 17_-4NI FORMAN’ Zz Addres 
yao 0. oF unknown} Of yer, give wor or dates of tervice) ji aE pa) KS Tas 4 jt See EX Fg 
lene, (OR bh 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond we [INTERVAL BETWEEN BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


nt within 72 haurs after death. 


Then please remave carban papers. 


: The law requires that the death certificate be executed within 24 hours after death. Page 4 


‘ate hos been signed by the attending physician and campletel 


Pt Conditions, if ony, which 
E\s gove rise to immediote 
£5 cose (0), stoting the under. ( OVE TO 
e722 lying couse lost. el 
save jo 2 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. eect 
> <9 ) = 
S856 5 ves] Nop 
ot 55 = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PeBbe = 
ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
z cewee 5 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
@ = os is '20c. TIME OF INJURY Month, ae Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count) State} 
a 3 i”) (State) 
Bole 8 Hour a. m. While Nat ti factory, street, office bidg., etc.) | 
esErs 2 p.m. jot work [] ot work [] ' 
©3525 ¥4 
ae 21. | certify that | attended the deceased fram__.2. Tiz._______, 19.253, Biecpenneo nnn , 19...-.that | last saw the deceased 
pea os i — 
A Pa alive on 5.7. maf —----- 12.-20.___, and that death occurred at_ Gs: fram the causes and an the date stated abave. 
EtOss ADDRESS (Street, city or town, state} DATE SIGNED 
Eps? BI 58 
eve 08 f | [SIGNATURE SIGE M.O. +--+. 
Ofara u 
as ee PHYSICIAN'S 
Seg2e NAME (Type) Leonie LeGuest_MD ..4..best Church Street, Fredericl Md, __ 
Fa 83 mea ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2 o~ 
ci. Be wots Geyotn 7 6, 9 3 Greenwood Cemetery owe P 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yo. REC'D ate REGISTRAR. o| 24. FEGISTRAR Af SCN 
V5 AIS M.R.Etchison and Son Frederick, Mde nate 
15M 9) 


12260XVO 


evel 


Page 4 shauld be 


‘ector. 


iB 


strat prior te buricl, cremation, 


oS 


> 


if ony delay is necessary, please exe- 


I 


2, ond 3 to the fy 


File poges 1 ond 2 with the 


Item 18. Give Pages 1, 


iner’s Office aleng with farm PM3. Page 5 may be retained 


JERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or removal. 


cute the certificate, 
forwarded ta the Chi 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after decth. 
TO FUN! 


VS. AISME(5) , 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A7980 
CRE MEDICAL EXAMINER’S CERTIFICATE OF DEATH coe ee 


PLACE oe DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
°. COU! HOward. Preasrick «state Mary Land b.couny Montgomer 
MARYLAND 4 y 


b. ic, On TOWN {It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
feared! 
ee WEL BOON So aari tk Monrovia RFD, 4 v 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give stroet oddress) d. STREET ADDRESS @, IS RESIDENCE 


ONA FARM? 
DoOsts Frederick Memorial, Hosp a oe 
3. NAME OF First Middle Lost ‘4. DATE Month Doy Yeor 
Fee eat Nora Be wachter beat July 20 19 58 


6. COLOR OR 7. MARRIED 9) NEVER MARRIED D8. PATE_OF e1RtH 9. AGE (in yeon | IFUNDER 1YEAR| IF UNDER 24 HRS. 
en th: Min. 
wht t wibowed [} DIVORCED [] Feb. <5 1879 ze: eat Nari ae 2 


100, UAL OCCUPATION (Gi kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ‘sountry) 112. CITIZEN OF WHAT COUNTRY? 
reas eerie) Own == Home Marylend UsSehe 
13. FATHER’S NAME 14, MOTHER’! IDEN AME 
Levi Avverda Lewis 
16. SOCIAL SECURITY NO. 
None 


17. INFORMANT Address 2 
CLinton waochter Same A” z 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 

‘ONSET ANDO DEATH 
IMMEDIATE CAUSE (0) 
DUE TO. 


Conditions, if ony, which e 
gove rise to immediote couse 


(0), stoting the underlying( OVE TO 

couse lost. = a 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Top] 19. NCP Dae 
5 ves] Nol 
© J 200. EXTERNAL CAUSE WAS 20%, QESCRIBE HOW INJURY .OCCURRE; Mes nplure of af Boe Port Il pF iter 9B.) = 
& | PRIMARYAR) or CONTRIBUTING 1 q Gute. + Pa PoE, 
5 ] CAUSE GRDEATH. “ ie ad, Slaxnoke “a 
y n 
far 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. 3) 200. (pte OF banged a Ned T1208 ae ig town) (County) {Slate) 
3 Ho AWhile Not while ory, giceet, office bidg., etc ae WA 
£| 2 he et 7 2.b 19 SPot work [J ot work Be] Moncks 


21. V certify that | tack charge af the remains described abave, held an a RR], Inspectian a Inquiry [Bi], and find that 
death resulted fram: Natural causes [-], Accident BR. Suicide (J, Hamicide [], Undetermined cause []. 


DATE SIGNED 
es AL B. pares Eater a 
ASSISTANT MEDICAL EXAMINER [] sa a7 ie 
NAME (yrs) Wh mf Me DEPUTY MEDICAL EXAMINER Ba] 7 gay A 


Zo. BURIAL, Ge ‘Yb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Burt” | Juty 23 |Damasous Meth. Yenascus Ma. 
23,54 INERAL Aa Canoe; IGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘2d (REGISTRAR'S SIGNATURE 
een 


Boker uaytonsviiie, Ma. pare SUL 2 4 ‘58 


a 


nding physici 


a, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. Poge 4 
may be retained by the hospi 


< 
& 
zS 


“4 
£ 
s 
=< 
2 
fe} 
2 
S 
Pd 
= 
a 
Ey 
z 
x 
5 
<= 
S 
2 
oo 
i 


d in by the funerol director, 
1 ond 2 should be filed with 


cate hos been signed by the attending physicion and complete, 


4 


« 


Be 


se remove carbon papers. 


Then pl 


he buriol-transit permit. 


3 
£ 


poge 3 should be detach: 


oa 


, oF remavol, and in ony event within 72 hours ofter death. 


the registror prior to burial, cremati 


boat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07984 


Reg. Dist. No. 
i3 beat * geal 2 ay RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
°. * o., b. COUNT! 
Frederick MARYLAND || “Maryland Frederick 
b. CITY OR TOWN {If outside corporote limils, write | c. LENGTH OF STAY IN Ib “ ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) , Vv 
Frederick Life Frederick 
d. NAME OF HOSPITAL (If nal in haspital, give sireet address) Jd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Walter Reed Army Hospital 3 East Ninth Street ves] No K] 
3. poksa Sb Fiest Middle Lost 4. cae Month Day Year 
(Type oF print) JOEL EUGENE WILLIARD DEATH July 5 19 58 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lot _birthdoy) Days Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [XI NEVER MARRIED (a 8. DATE OF BIRTH 
Male White |woownot oivorctof] {December 21, 1904 ya. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). SIRTHPLACE (Stote or foreign country) 


during most of warking life, even if retired) 
} Electrician Fort Detrick, Md. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CLINTON BOWERS WILLIARD SALLY KATE MAIN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Addreu 
Wer, no, oF unknown) (Hf yes. give wor or dates of service) q 
No 19-14-7771 |Civil Service Records, Fort Detrick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far (a}, (b), ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: Myocardial Failure 
IMMEDIATE CAUSE (0 y' 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


DUE TO 
Condilions, if ony, which w__visceral Anthrax -- 
gove rise to immediote 
cotse (o}, stoling the under: ( CUETO 
lying couse lost. ta 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
None yes Not] 


20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Part II of item 18.) 


OR CONTRIBUTING LT) CAUSE OF DEATH 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or tawn} (County) (State) 
White Rlaliernite, faclory, street, office bldg., etc.} i 
jal work [7] ot work {J i 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Year 
Have 0. m. 
9 
21. I certify thot | ottended the deceosed from.__Juine_30..____. ; 19aB.!, to 5 anil. , 1958..,thot | last saw the deceosed 
olive on.. July. 
4° i. Al ewes city of tows, sfote) . DATE SIGNED 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ; 
Buria 958 | Mt. Olivet Cemetery rederick Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR thse R'S SIGNATPRE 
vi 


CE, CCV Serr __Prederick= Maryland on: yuo "Se 2 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 07982 


266 “te 1 CERTIFICATE OF DEATH 


all 


Reg. Dist. No. 


es 
FH ‘5 a er oo = “be ott (Where deceased lived. If institution: Residence before odmission) 
g e ‘ 0. STAI b. COUNTY > 
S Led ¢ hc MARYLAND Maryland Carroll 
3 g b. CITY OR (OWN {if outside corporate limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
5 RURAL and give nearest town) i 
3 a iepiai Mt, Air Sox. 
2 2 ; q d. een (If not in hospital, give street address) d. STREET ADDRESS: ets aR PARE 
BS ©] Yes (]_ No’ 
a4 
= 6 3. NAME OF First Middl to: 4, OATE Ye 
Be ped irs iddle ; st Da Month Doy ‘cor 
(ype or rin ack 3 Wi Lso beam Ju /y a/___ ey F 


ri 


$. SEX 6. COLOR OR RACE |7: MARRIED [-] NEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE (In fears IF UNDER 24 HRS. 
lost bitttdoy) [Months] Days | Hours | Min. 
jwipoweD [] DivoRcED [] 6—- 21-1907 Los. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moat of working life, even if retired) 
General Maryland Usd. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Abraham Wéalson Clara Wetzel 


aetna be eae ee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ng 219-01-6459 Mrs. Elsie Duvall, Mt. Airy,Md. 


18, CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, ond (c) ] eg BETWEEN 


PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (o} 


2 DUE TO 


Then please remove carbon popers. 


ions, if ony, which 


gove rise to immediote 
cote (0), stoting the under: ( OVE TO , = 
lying couse lost. ta rterroscle wre ) 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 1(o)]19. Was AUTOPSY 
4 
J ves] no 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port 1! of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County) {State} 
Hour 0. m. While. Nat while foctory, street, office bidg., et 
pm. 19 Jot work [1] ot work 1] 


cate has been signed by the ottending physicion and completes 


ending physicion. 


* 


poge 3 shauld be detoched for use /o. the burial-transit permit. 
MEDICAL CERTIFICATION. 


21. | certify that J attended the deceased from... lla 5 WX< X, to. , 195 thot } last saw the deceased 
alive on__.2/Z a-¢___-__--. KY, WOE, and that death occurred att. M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stole) ATE SIGNED 


MO. HE Church St 7, 
riaeanes Lace  Fredevichk Mery land 


i f 
Ze. pe Woe ‘2b, DATE VHEREOF Ze. NAME OF CEMETERY @R-EREMHRFORY. 22d. LOCATION (City, town, of county) (Stote) 
AOVA) (Speci ' 
BU LAT -24-1958 Pine Grove Mt, Airy, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. A 24a. REC'D BY REGISTRAR | 24b. ( Ist R’S SIGNATU! "4 
V5, Als (4) Cc. M. Waltz, Winfield, Md. pate JUL 25 58 <td 


~ 


the registror prior to buriol. cremation. or removol, ond in ony event within 72 hours ofter, 


moy be retoined by the hospital or, 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the deoth certificote be executed within 24 hours after deoth. Page 4 
TO FUNERAL DIRECTOR: After this 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 


07989 


; 798 CERTIFICATE OF DEATH eee 
3 G M ) Fy SeCHahGy cas rs Un AanemDaece (Where deceosed lived. If institution: Residence before admission) 
33 a Frederick maryiano || & Warvlend b.COUNTY Frederick 
6 3 b. epee areas (lf Stina corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 ond pive:neagest town 
$2 Freder{ckehural RD#3 4 Frederick-Rural RD#3 
KS ip d NOME OF Wen {If not in hospital, give street oddress) d. STREET ADDRESS . rypened 
BS ie. | Bloomfield ves] noxXX 
£6 3. NAME OF First Middle tot 
= DECEASED 
(Type or print) ELLA CATHERINE YOUNG 
* 5. SEX 6. COLOR OR RACE |7. MARRIED KNEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (in yeors 
lost birthdoy) 
Female White wivowen ff] _—_—ovorceo] | 12 Oct 186k 930m 


Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


nm papers. 


ACTUAL 
) SIGNATURI 


Name ltyes) Eo Ae Dettbarn, M. D. 


Ze. dey aia Tb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City. town, or caunty) (Stote) 
Hee} 
Burial 7-10-58 Mount Olivet Cemete Frederick, Maryland 
SIGNATYRE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 2 EGISTRAR'S 
VS. AIS (4) M. Re. Etchison & Son, Frederick, Maryland pare JUL 1 1 58 cites 


15M 9/55 


a 
es. 
Sot during most of working life, even if retired) 
zed ouse-work At Home USA 
ba) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S83 
Bex Ezra Toms Sophia Doub 
i £ 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
aE2 (Yas, nor unkown {i yan, ve wer or dota of tervice} N les B. (s item #1) 
aN [S) one Mr. Charles B. Young (Same as item 
£8 
28s 18. CAUSE OF DEATH [Enter only one couse per fing for (0), (b). and ().] y, INTERVAL BETWEEN 
eos PART I, DEATH WAS CAUSED BY: ie nGrek pe MM Littae 
cee IMMEDIATE CAUSE (o)_L-7 <C< "= ocak 
£e6 J} pe } * , 
see a ae | DUE TO — ! : £8 Wyn. 
aes. / ™ eet’ Cn Ctr Ytir.ee nr Lea tonrt 
B.> Conditions, if ony, which a ad Auge — £r4 
ZeEs Gove rise to immediate 
gis couse (0), stating the under ( OVE TO 
e32k lying couse lost. o. 
See 
23 5 i Z Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
a$s- co) ae) ae no 5 . ; PERFORMED? 
£338 S| Feta coat GC Sea et eet te ¢ ves() N 
os 3 6 iS 20a. ACCIDENT etc a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
ors & | OR CONTRIBUTING L) CAUSE OF DEATH 
E825 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
6 G [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (Stote) 
5 Fal Hour 9. m. jl 1 foctory, street, office bldg., etc.) | 
° S —e 1 While Not while 1 
E = p.m. jot work [_] ot work [] ' 
& 
2 
3B 
2 
a 
ae. 
6 
5 
$ 
° 
4 
° 
= 


may be retoined by the hospital 
page 3 should be detached for u 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, Poge 4 
TO FUNERAL DIRECTOR: After ti 


